MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE \ MARYLAND 
4 353 CERTIFICATE OF DEATH nWo2ay 


— 


5 3 
2 € 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, ll insiitulion: Residenca before edmission) 
ae a. COUNTY a. STATE b, COUNTY 
5 2 ALLEGANY MARYLAND MARYLAND ALLEGANY 
2 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporaie limits, write RURAL end give neerast town) 
+ i write RURAL end give nearest town) F 
lewis _ CUMBE RLA ND 35 DAYS Oma CUMBE RLAND = 
£ &O6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS #5, RESIDENCE 
t 
e ___ MEMORIAL HOSPITA gq B52 ELDER STREET vs L] §O Bh 
“3. NAME OF “First ia Month Day ‘Year 
DECEASED 
a Sa BERNICE Ke ABE Us Beart MA 19 


}IF UNDER 1 ah 


Months | Days 


8. DATE OF BIRTH 19. Act {In years 


5-3 ay 903 a |" 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Cumberdand,Mary land 


14, MOTHER‘S MAIDEN NAME 


JANE ELIZABETH LOY 
17. INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause ie: §ne|for nen (b), 1 fon INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v FOL a a dell 
IMMEDIATE CAUSE (e)__ = 


4 , 


ab60X DUE TO 
Conditions, if eny, which he et Us ” ORIEN LOO —— 


gava rise to immediete cause 
(@), steting the undedtying ( DUETO 
cause last, (ce) atonal 


IF UNDER 24 HRS. 


"| Hours Min. 


3. SEX 6. COLOR OR RACE 


FEMALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE 


13. FATHER’S NAME 


JOHN BUCKLEY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | {Iiyes give weror detesofservice) 


7. MARRIED [X]} NEVER MARRIED [_] 
WIDOWED [_] Divorce [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Ownhome 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. = 


in any event, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or remoyat; and 
im 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health 


to burial, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


|Z PART Il. OTHER SIGNIACANT CaNNi)Cs CONTRIBUTING FO, DEATH BUT SIQT RELATED TO THE TERMINAL DISEASE > Gar GIVEN IN PART 1a) 19. rt 
o 5 3 YES 
2 % & 20. ACCIDENT WAS UNDERLYING orem gus 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturs of injury in Part | oi ai of item 1B.) 
o & ] OR CONTRIBUTING [] CAUSE OADEATH 
£ G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
a s 20c. TIME OF INJURY Month, Day, Yeer | 70d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 201. (City or town) (County) (Stete) 
3 ray hile __Not While factory, street, office bldg., al 
é ES et work 
3 = 
3 . | certify that vi (this hospilal) pttended the deceased from. 2 z + that (I) (we) last 
B9Se2 | Jsaw the decddsfdglive on... f---) fam that death occured al.. ay a sh the causes and on the dale staled above, 
ai = 22b. DATE 
E ATTENDING MED. STAFF SIGNED, 
+ 


M.D. _| PHYS. [2 opirector [] Pnys. 
22d. ADDRESS “— 


1068 NATIONAL HIGHWAY, LA VALE, MO 


AL 


e 


22c. PHYSICIAN'S 


NAME (Type) DR. LEWIS 


Zz f 4 
cS = 23a. “unites te ") 23b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) (St 
® REMOVAI Recil 
ee Burial 5-20-62 | Glebe Ro ut Cem, Trough, ¥.Va. = 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS . 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 
15M 7/61 James F, Scarpelli Cumberland,Md. pare MAY 2 2 '62 | Cnttun £, Faame 


in 24 hours after 


phi 


¢ 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


* 


TO FUNERAL DIRECTOR: After t 


TO HO 


cr 


the hospital or attending physician. 


4 may be retained by 


death, 


VR AIS (4) 
15M 7/61 


igned by the attending physician and completely 


!-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witfin 


3 
3 
2 
3 
® 
= 


his certificate has been si 


Pe 


director, page 3 should be detached for use as the buria! 


a 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIviInON AE Satara RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U CERTIFICATE OF DEATH 05 2 50 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
eR COUNTY e. STATE b. COUNTY 
ALLEGANY MARYLAND || BARYLANOD —_ALLEGANY 
’b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearast own) 
write RURAL and give nearest town) 
Ad CUMBERLAND | 18 HRS. x CRESAPTOWN 
d. NAME OF MEMOR Tak WAR not in AVES. shreet eddress) 4. STREET ADDRESS . Sau aS 
RIAL & WARW + K AVES. ia 
- MEMORIAL HOSP ETAL ——_ Cresaptown _ = Be AREA 
3, NAME OF First Middte last 4, DATE Month Day ~Yeor — 
pes pe 
esr DAVID WAYNE BARNCORD 2 
5. SEX = —~S~*«S , COLOR OR RACE (9. AGE (In AY iF abla ERA If UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED X] | 8. DATE OF BIRTH 


last birthday) 


MALE WHITE wipoweD [] pivorce [] | ~23- = 1962. yes. 
We. USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY ea THPLACE (County & Stete, or loroign country) 
done during most of working life, even if retired) 


Months) Deys | Hours es 


oe CITIZEN OF WHAT COUNTRY? 


| aes _f: Ss | CUMBERLAND, MD. an Pe ee 
13, FATHER’S NAME 1d MOTHER'S MAIDEN NAME 
OWEN K. BARNCORD | BARBARA WEAVER = 
fear espace EVERIN us. “ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ge ta |e os £3) None = | MEMORIAL HOSPITAL=CUMBERLAND, +. 


18. CAUSE OF DEATH [Enter only one gause per line for (e), {b), end {c).._ 
PART |. DEATH WAS CAUSED BY, 


Fe 2, Y), ; Onset a DEATH 

‘ IMMEDIATE CAUSE (e) LY VB! a 

os eed DUE TO W// 

Conditions, if any, which o Ao €Z, ae es : 

ame ekg bate Si, 

sucess Satta rhiflacr gp Cares flaele __| a Mes 
DEATH & BUT NOT “AT! 


a PART iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19, WAS ‘AUTOPSY 
(} PERFORMED? 
< yes [] no [A 
$ + = : : = a). a suit 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* = pele oo = 

< [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) {Stete) 
g While __ Not While a factory, street, bldg., etc.) | 

2 19 fe! work et work [_] | 


Baa : that (1) (we) last 
Si ae 


be the causes and on the date stated above. 


22b. es 
ATTENDING MED. STAFF . N 
M.D. | PHYS. ey Biteron O pays. [] Bl. bz 


22d, ADDRESS 


203. GREENE ST., CUMBERLAND, MD. 


NAME (Type) 


_DR. H.W. ELIASON 


23a. BURIAL, Fe TONAL CREMATION, 236. DATE THEREOF ls NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Ste 
REMOVAL (Specify) 
jal 4 ee a Restlawn Cemetery ._—_—|_Ia Vale, Maryland 2 . 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
John J. Hafer Cumberland, Maryland __loatigyy 4 *82 Citic a = 


CEH} 


» 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 


I 


FOR STATE 
HEALTH BD 


is necessary, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


te the certificate, writing the word “ 
ve forwarded to the Chief Medical Ex: 


RAL DIRECTOR: Page 3 should be 


4 shou 


TO DE 
pleas: 
TOF 


le pages 1 and 2 with the State Departmg 


ransit permi 


2 
2 
3 
> 
ry 
i 
55 
se 
#90 
oe 
vu 
oo 
aa 


5M ‘a 


any event within 72 hours after death. 
ei} 


~N 


eS 


0 


MEDICAL CERTIFICATION: 


its designated agent, prior to burial 


Health or 


! AL, Hiker Lies Aster PuneFeL: ——a lo th Socios es = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N5251 


1, PLACE OF DEATH Pi = || 2 USUAL RESIDENCE {Where de Gecerred lived, If insiitution: Residence before edmission) 
Sak 21s | e. au b. COUNTY 
__Allegany_ MARYLAND Maryland Allegany Al 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (if ouside corporete limits, write RURAL end give necrest lown) 
write RURAL end give neerest town) 
Frostburg Lifetime (| 22. Frostburg . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) d. STREET ADDRESS | e. IS RESIDENCE 
{ ON A FARM? 
_ Miners Hospital 65 Spring ves ["] NOX] 
m1 NAME OF | First Middle Last 4, DATE Month Dey Year Z 
ee Shen 
5 
eo EDWARD  ___ ARVEY: BITTNER . 5 _ 6 1968, 
5. SEX §. COLOR OR RACE|7, manRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HR 
lest bitthdey) | Months} Deys | Hours | Min. 
M W wipoweD [DIVORCED 10-7-1876 85 v-. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
arpenter(Retired) Building | Wittenburg, Pa. U.SeAe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
David Bittner. | Sarah Ellen Shaffer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 1. INFORMANT Address, 


rostburg,Md. 


OS 15-10-7544 Nevin D. Bittner, 51 Mill Street, 
5 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only 
ONSET AND. DEATH 


rr SEES DZ Behe fla’ Pras pftivade, |e igi 


(Yes, no, or unkown) | (Ifyas givewerordelesofservi 


8 couse 9) line for (9), (b), end (e).] 


403.0 DUE TO 


Rene ne i ee Lo eae Heya 


geve rise to immediete ceuse 

(e), steting the underlying ( CUETO 
coure last. mee: : 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEAT DEATH “BUT NOT RELATED. To 1 THE TERMINAL DISEASE TONDITION GIVEN IN P 


19, WAS AUTOPSY 
PERFORMED? 
ves (] 4 


{Stete) 


ee 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE,ROW INJURY OCCURED. (Enter nelure of injury in Pert Jor Pei 7 item 1B.| we 
PRIMARY [1] or conrnioTiNe 


CAUSE OF DEATH. eel Ulan 17 NAME? # oe 2 PERSE 


20c, TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRE! je. PLACE OF INJU Ee 201. {City er town) (County), 
FA While Not Whil fectgry, street, ce bids, atc.) | 


ot work [] et work to ere Le ticxttypl 


197-4, 
1 fob le of the remains described above, held an Autopsy a! Inspéction we Inquiry y 
death resulted om: Natural causes s Accident KJ. Suicide []. Homicide ["], Undetermined manner [_] 


C CHIEF MEDICAL EXAMINER 

4, 

ACTUAL / CL ANT M\ rE ATE. SI 

fg Wy) Aupne.. 7 np, ASSISTANT MEDICAL EXAMINER MEE TES 2 


and if my opition 


DEPUTY MEDICAL EXAMINER 


WO Yee ON Md) ion reall mann Villa =o 


'22e. BURIAL, CRE JON,| 22b. DATE THERE | 22e. NAME OF uy. 'Y OR CREMATORY CATION: tl towh, or 
REMOVAL (Specify) 


DUP Sissi Ps smm tld. 


SL ———— | | 


hin 24 hours after 


TO H 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 


\ 


vs z = 


ages 1 and 
‘2 hoyrs after deat! 


S 


filled in by the funer: 


wit! 


yy the attending physician and complete! 


rmit. Then please remove carbon 


ke 4 may be retained by the hospital or attending physician. 
‘L DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit per 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. 


TO 


VR AIS (4) 
15M 7/61 


a 


[ 


jo] 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION  hliioae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u CERTIFICATE OF DEATH 


15252 


1. PLACE OF DEATH 
©. COUNTY 
ALLEGANY MARYLAND 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nesrest town) 
3 DAYS 


2. USUAL RESIDENCE (Where deceased lived, If institution: Retidenca bafore edmission) 


UNTY L 


CUMBERLAND, Md, 


CUMBE RLA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Sirs Mid 


piace JACOB Ervin 


d, STREET ADDRESS 


VAT! 
OF 
DEATH 


Last 


Bar 3 Nr « Lake Gordon 
4, E 


¢ 
. 1S RESIDENCE 
ON A FARM? 


ves [¥ no] 


Month Day Yeer 


8 ___19-62 


earn 6 COLOR OR RACE|7, MARRIED [X]} NEVER MARRIED [_] 


WHITE | Wioowe [J pivorceo [] 


B. DATE OF BIRTH 


JUNE 


9. AGE (In years 
last birthday) 


IF UNDER 1 


AF UNDER 24 HRS. 
a Ds u 


Hours | Min. 


yn, 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 


10b. KIND OF BUSINESS ‘OR INDUSTRY 


Farmpowner 


13. FATHER'S NAME 


14. 


Te “Ata (County & State, or foreign country) 


Charles Town, Md, 


MOTHER'S MAIDEN NAME 


LANCASTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war ordetes of service) 


No, 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only ona eause per line for (a), (b), and (¢).) 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


537). 0 DUE TO 


17, INFORMANT 


-MEMORIAL HOSPITAL, CUMBERLAND, MD. 


12, CITIZEN OF WHAT COUNTRY? 


—U.s S.A = 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


this 


Conditions, if eny, which ib) Olecdal pete 

geve rise to immadiate cause n ae a 

{e), steting the underlying DUE TO 

jchusstles: (e) x rE Fad 2 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
a = aor a eee : : PERFORMED? 
3 Basucbeak Rothe eucel Frocbonetrcuny wn & ects ee¥ Deck x YES NO [fy 
EE [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCEURED. (Enter nalure of inflry in Pert | &r Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
% |[20e. TIME GF INTURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2D. (City or town) {County} (Stete) 
a Hour om, While. Not While factory, street, office bldg., etc.) | 
z nie 19 ot work [_] of work i 


22e. SIGNATURE 


M.D. 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


MED, STAFF SIGNED 
DIRECTOR [_] PHYS. 


S/he" a 


==» --NORTHCENTREST-.., CUMBERLAND -MD-s= 


WiIttJAM-p TAME 


Sa OF CEMETERY OR CREMATORY 


230. eer aches 23b. DATE THEREOF 23d. LOCATION (City, town or county) {Stete} 
REMOVA ipecity) * 
Burial 5/11/62 Sunset Memorial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, 


Md, 


pareMAY 1 4 762 


nthaa $, Asad 


MARYLAND STATE DEPARTMENT OF HEALTH 
mit: oye RESEARCH AND RECORDS, 301 W. PRESTON STREET, enuniiene YLAND 
CERTIFICATE OF DEATH Sos 


a 


id 


1¢ before edmission} 


6 


- a me — 
2 S if coe DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resi 
2 va ‘ a5 b. COUNTY 
g : Allegany MARYLAND Allegany 
= 52 b, CITY or po (i outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
wer en it bo 
Re cinder Yank’ ye") (Cumberland , Md 
= 8% bad 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) / d, STREET ADDRESS 0. 1S RESIDENCE 
eer ON AF, 
: SACEED HEART H ‘SPITAL 206 F Fult en Street ves L] Nox] 
s§ ; NAME OF ~ first Middle — lt > a DATE, Month Bey Yer 
2 on DECEASED Or 
ae iG (Type or print) ’ Denna Glady: dvs Bewer DEATH 5-186 2 19 
= 5. SEX ~]6. COLOR OR RACE| 7, maRRieD | ee MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
last bisthday) [Months] Deys | Hours | 
Female | White | woow[]  pvorceo| June 23, 1922 50 =. 


‘Wa. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY 


Hous 2 = ___|Tucker County, near Aurora, W.Va. U.S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Shriver Stul)_ Annabelle Auvil = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
None _ ____ Pts Chart 
18. GAUSE O OF DEATH [E {Enter only one couse per line for INTERVAL BETWEEN 


igned by the attending physician and com; 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ “hay acacduab Farben — Shae. 5 
Ha ocd ee but, lasuf freee c, i 
fapgitiens: Wile env Wale ipa ; 
gave rise to immedieta cause Mepekeurecse Ai Kewsce/e Py Vascele, phy 
(e}, stoting the underlying f° DVETO Cou, rhe Lbotr c OV. 
Hoe ema ha frficeu wi - _OLIG Ma 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ch a a vee ‘CONDITION GIVEN 


ERFORMED?, 
YES NO 
200. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Perl Il of item 18.) ¢ 
OR CONTRIBUTING [] CAUSE QE DEATH : 
{IE EITHER, NOTIFY MEDICAL £ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) “{Statey 
factory, street, office bldg., etc.) | 


19. WAS AUTOPSY 
Pl 


PART i(a)| 


S 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


2. | certify that (I) (this hospilal) gttended the deceased from.......ceccccccesescoeeneeee 1 1D24., 10. ALLE wh aw 2S that (1) (we) last 
saw the deceased alive on. ba GO. Se 19 p2s-and thet death occured 6 Lb 2M, from the causes and on the dale slaled shove, 


4 may be retained by the hospital or attending physician. 


4L DIRECTOR: After this certificate has been 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon 


AL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22a. SIGNATUR! ae arn - NED, 
mp. | PHYS. wR itr ( pays. Gy G A 2 
t /22c. PHYSIGIAN’S > * 22d. ABDRESS <= 
wa NAME (Type) <> ¢ i WEI srrAa/ 
: | " 0D. $4 Gf bENe FC OE ELAN , 774 a 
fe 7 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF Cl CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county) (Stete) 
af REMOVAL (Specify) | 
ome” uri East yn, West Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
teh ND John J, Hafer Cumberland, Maryland DATE WAY 2 2 "62 nthe £, Pireands = 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


554. 


CERTIFICATE OF DEATH 


5 Bz 
2 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosad lived, If institution: Residence before edmission) 
we *. COUNTY a, STATE b. COUNTY 
Se ALLEGANY MARYLAND MARYLAND Mi ALLEGANY __ 
eS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
+ Bat write RURAL and give nearest town) 
= keys CUMBERLAND, 6 DAYS CORRIGANVILLE. ee 
=£ yaa t f d. NAME OF HOSPITAL OR INSTITUTION Ii not In hoaplfal, give siraet addres) | d. STREET ADDRESS 1S RESIDENCE 
=> =a l ON A FAI 
Se: MEMORIAL HOSPITAL ves] No] 
s Sn 3, NAME OF “First "Mae <> “Test | 4, DATE Month Dey Year 
29 (a) DECEASED OF 
fel {Type or prin ADA E. BRADIGAN DEATH MAY 2619 62 
85z 5. SEX $. COLOR OR RACE)7 MARRIED [X) NEVER MARRIED Ty) ®& bate OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
res A 1=17=1889 lest bithdey) | Ronths| Days | Hours) Min. 
o 8s FEMALE WHITE winowto [] _vivorcep [] Suis ye. | 
ges Ws, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
Pea done during most of working life, even if retired) 
= HOUSEWIFE _ 4 PENNSYLVANIA U.S.A. 3 
. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z LEWIS MOWRY MARGARET LAFFERTY 


& 


(Yes, no, or unkown} 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesofservice) 


17, INFORMANT Address 


MEMORIAL HOSPITAL + CUMBERLAND, MARYLAND 


16. SOCIAL SECURITY NO, 


“18. GAUSE OF DEATH [Enter only one c 
PART I, DEATH WAS CAUSED BY: 


Minh 


INTERVAL BETWEEN 


4, Mas CAUSE (e) 
170 


(a), steting the undertying 
cause last. 


fc) 


DUETO * 
eet if ange which (b)_ 
gave rise to immediete cause 

DUE TO 


ONSET AND DEATH 


eu See, oy. 


> 


tificate has been signed by the attending physic 


JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
CLA tr ~4 


)) 19. WAS AUTOP: 
PERFORMED? 
ves [] NO 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer! 


PART Il. OTHER SIGNIFICANT CONDITI 
se Cas 
b. 


|. DESCRIBE HOW INIURY OCCURED, (Enter nature of injury in Part | or Part il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION. 


19 


p.m. 


saw the decegsed alive on. 


Month, Day, Year 


21. 1 certify that (I) (thiveienepitel) attended the deceased from. /. £3 


20d. INJURY OCCURRED 208. (City or town) (County) (Stote) 


While __Not While 
et work [7] et work [7] 


200. PLACE OF INJURY (Home, farm, ' 
factory, street, office bldg., ete.) | | 


=n 


4 ran the ‘causes Bue on the ‘ote stated BERS 


' 
ff. Vs pe? hs 
@..27 and that ‘death occured all.I, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
y be retained by the hospital or attending physician. 


4 ma 


> = 22b, DATE 
ATTENDING 
PHYS. | 


STAFF 
OIRECTOR es PHYS. 


Oo 


AL 


22c, PHYSICIAN'S 


RAL DIRECTOR: After thi 


yet 


22d, ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


@:5> | vane (rs) OR, WILLIAM R. WOLVERTON | 108 HARRISON STREET, CUMBERLAND, MD. _ 
RoR da. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — {Siete} 
o%o PEADR Sere) . Mt. Olivet Cemetery | Manns Choice, Pena 
ADDRES: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ey fiyndman, Penna | way 312 | Cutan Le He 


MARYLAND STATE DEPARTMENT OF HEALTH 
one ~~ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a5 295 


Wa. USUAL OCCUPATION (Give kind of work Vi, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired! 
HOUSEWIF 


13. FATHER’S NAME 


JOHN HAWKINS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown} | (Ityesgive warordelesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
Re Sad a. COUNTY a. STATE b, COUNTY 
2 2 ANY MARYLAND MARYLAND __ ALLEGANY if 
a= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporale limits, write RURAL end give neerest own) 
Le write RURAL end give nearest town) ? 
Rs saan GUMBERLAND 7 DAYS Oe. ___ CUMBERLAND Sri inn 
= 3 Pe ROR Ree Ae ak a Stree! eddress) { d, STREET ADDRESS e Bead 
. = saw sMEMORIAL HOSPITAL | 209 souTH ST. wes Eso 
3 5 Neeson First Last 8 ie Month Day Year 
e ze ca HANNAH M. BRADLEY pene MAY 28, 1962 
8 5. SEX 6, COLOR OR RACE! 7, MARRIED [DJNeveR MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In years [IF Ut UNOERT YEAR UNDER 24 HRS._ 
2 birthday} |"Months| Deys | Hours | Min. 
8 FEMALE WHITE winowidX] —vorcto | 1=25=1873 vrs. | 
: 3 


FROSTBURG, MD. 


14, MOTHER'S MAIDEN NAME 


NANCY JENKINS 


17. INFORMANT Address 


_MEMORIAL HOSPITAL = CUMBE RLANO , MD . 
ERVAL BETWEEN 


LUSeseia.. 


“16. SOCIAL SECURITY NO. 


‘¥8. CAUSE OF DEATH [Enter only one cause per I 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within, 


has been signed by the attending ph 


¢ 
5 
3 PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
td IMMEDIATE CAUSE (e)_ = 
£ 
a ub 4 3 x DUE TO 
a 
£ Conditions, if eny, which (b) 
gz 92V0 rise to immediate couse = 
2 {e), stating the underlying OUETO 
Pe cause last, (e) 
AS 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| #9. WAS AUTOPSY 
} lal =i eee PERFORMED? 
“le 
3 YEs [-] NO 
f | 202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Pert Il of item 18.) i. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O [MF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Helee va. ae While __ Not While factory, street, office bidg., etc.) | 
es 19 et work [_] et work 1 


\ 19.2A that (1) Gwe) last 


.M, Strom the causes and on the date stated above, 


2. I certify that (I) (trist®spital) attended 
saw the deceased Zk, on. Sine. 


22a. SIGNATURE \ EPA a — 226. ome 
MED. Al 
AS " Digest PHYS, Of Micron OF prays. [1] £57 29/62 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


*: | 22c. TEGAN 22d. ADDRESS 
ks OR. W. Fe WILLIAMS |122_S. CENTRE ST., CUMBERLAND, MD. 
BURIAL CREMATION, 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) 


Buria May 31,1962) Hillcrest Burial Par Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. * fick S SIGNATURE 


James F. Scarpelli, Cumberland, Md. 


25a, REC'D BY REGISTRAR 


PAT UW 4°62 he Pp a 


VR AIS (4) 
15M 7/61 (9) 
Ys 


= 


in 24 hours after death. If any ry is necessary, = 


EDICAL EXAMINER: This certificate should be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eh 

OR STATE 05 v7 6 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nd 20 6 

ALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
e - COUNTY @. STATE b. COUNTY 
5S Allegany MARYLAND Mary. _ Allegany os 
i b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 

write RURAL end give neerest town) 

‘ Cumberland A Gresaptown, Maryland 
8 ag d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e SRS 
a ARM 
e; | _D, 0, A. Sacred Heart Hoppital | Cresaptown _ be Be: 
Bae} 3. NAMEOF = < i a Middle = ls | 4. DATE Month Dey Year 
a 8 DECEASED OF 
£5 (Type or prim Curtis Warren Breedlove | P™*™* _ oe! ae he 
£5 5. SEX 6. COLOR OR RACE) 7, maRRiecgt] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Zep Mal. Whit: lest birthday) er “Days | Hours | Min. 
ag G ite wioowed []__olvorceto [] | March 6 920 42 | s 
Ree e 10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
B (ae done during most of working life, even if retired) Vv. 
Be Truck Serviceman ‘Trucking Company | Thomas, West “irginia | U.S, A._ 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Glenn W. Breedlove 


Bessie Douglas 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


o (Yes, no, or unkown) | (Ifyesgive werordetes of service) 
= ls s & 21-16-2160! Curtis C. Haines, Potomac Park, Cumberland _Mda. 
e 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] INTERVAL BETWAN 
= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
z : IMMEDIATE CAUSE (e) ss SCORONARY OCCLUSTON ~ _) SeuppEyT 
* +2 oO, / DUETO 
Conditions, if any, which (b) CORONARY SCLEROSIS WITH THROMBOSIS. —|___-~-~— 
gave rise to immediete cause 
(0), sloling the underlying f DUE TO 
cause last. {e) 4 
‘4 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. pate! 
< o > waa ‘ORMED?: 
2 
3 : ss 1) No Rd 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
fg { PRIMARY [1] of CONTRIBUTING [} 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Menth, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
a Hour e.m, While __Not While factory, street, office bldg., etc.) | 
= fais 9 jot work of work H 


21. I certify that | took charge of the remains described above, held an Autopsy a. Inspection bd: Inquiry [ra and in my opinion 
death resulted from: Natural causes xl Accident ‘ia Suicide [im Homicide ‘ta Undetermined manner Oo 

, A ? CHIEF MEDICAL EXAMINER O 
BeTUsL, p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


SIGNATURE Md 
? : DEPUTY MEDICAL EXAMINER PE May 18, 1962 
Naustwos BENEDICT SKITARELIC, M.D. Asin sro cty,town, oreo) Cumberland, Md, 


xecute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Ph. 


or its designated agent, prior to burial, cremation, or removal 


a 4 72a, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
S 3 REMQVAL (Specify) ‘ § 
- Buria z1/ Frostburg, Memorial Park | Frostburg, Marylan 
3 * Pas. rere 5/: ‘62 as Anes _ ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME ; Vv 
dt ’ 
Sen gy, obn_J. Hafer, Gimberland, Maryland DAMAY 2 2 °62 atta fe. Penne 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


)|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ant: rashes PERFORMED? 
=f Fracture of Right Hip 4 yes []_ No 
z 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Part I or Part Il of item 18.) 
sé 7 PRIMARY (1 or CONTRIBUTING os 
G | CAUSE OF DEATH. Fell in garden 
x 20¢. TIME OF INJURY Month, Day, Yesr | 20d, INJURY OCCURRED | 20¢. PLACE OF SE tere) form, | 208. (City or town) ~ (County) (State) 
= —“ While __Net Whil factory, street, office bldg., etc.) | 
2) us5 pm, May 1249 62 lot work (J at work ome 221 Balt Ave [Cumberland Allegany Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection [x Inquiry ca and in my opinion 
death resulted from: Natural causes Oo Accident &) Suicide D. Homicide (Sa) Undetermined manner | 


. € , CHIEF MEDICAL EXAMINER [_] 
ACTUAL Sk Pete / 
Be Kestoheel Mp, ASSISTANT MEDICAL EXAMINER May 1962 


DEPUTY MEDICAL EXAMINER [ray 


DICAL EXAMINER: This certificate should be e: 


ME 


EXAMINER'S 


boa 


please execute the certificate, writing the word “pending” in pe: 


WA so STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5957 
FOR STATE br MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 259 
HEALTH DEPT. 1 FLACE OF DEATH a USUAL RESIDENCE (Where docoased lived, If institution: Residance before admission) 
so og * a. STATE b. COUNTY 
ges Allegmy MARYLAND Maryland Allegany _ 
Bost b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest townl 
S555 write RURAL and give nearest town) ae 
c °° 
ae Cumberland ___ 6 
fee P7 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address] od, STREET aan . <2? SF Nice 4 
> 5 ob. 

BRE t | ‘ON A FARM? 
S30. Sacred Heart. Hospital Baltimore Avenue ves [] No 
aes Bg 3. NAMEOF ~~ i Middle a 336 4. DATE ~ Month “Day sm wd 

50 2%8 DECERSED OF 
=2£f2 5 {Type or print) a Ma: * adwater DEATH 19 
oe Clarence rtin Bro. Se 
ri 3s 5. SEX 6. COLOR OR RACE|7, mARRIED [5g] NEVER MARRIED [-] | 8 DATE OF BIRTH . es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gate A ‘Months| Days | Hour: Min. 
PEEAs Male White wioowen[] _vivorceo[] | September 17,1877 | 8 x. ees 
2 Ope 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 1i. BIRTHPLACE (State or foreign country) +~=C&«Y*«SN2. CATIZEN OF WHAT COUNTRY? 
te a aN done during most of working Wer aven if retired) 
o3ece Retired Supt (Maintenance) For a Doctor Maryland = SY We 
sag os, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME z — oS + = 
az . 
o eee Eli Broadwater Susan Harmon 
eV Ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE | 17. ae wide Se = 
sak a eps, ‘or unkown) | (ifyesgiva war or dates of service) 217 i nite i ee AdaRe Baltimore Ave, 
itd 10 ~10- s. Margaret Broadwat ‘Land 
yzeLee Se garet Broadwater Cumberland Ma: 
3 2 as 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] res = = ie Mery and 
= eS A A INSET AND DEATH 
53 PART LDEATH Wow Acute Cardiac Failures Tears 
8a oy ba 3 ¥9) DUE TO 
=5 Conditions, if af whieh «Chronic Myocarditis - 
a save tise foimmeditaicause | a - = a os q a a 
4 stating the underlyl 7 3 A 
s {o}s suring the usderbing _Arterio Sclerotic Cardio Vascular Disease - 
5 
id 
s 
3 
= 
= 
= 
Vv 
2 
2 
ms) 
3 
uv 
o 
2 
2 
o 
2 
2 
3 
o 
% 
+t 


or its designated agent, prior fo burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


4A _| NAME tes) Benedict Skitarelic Address (Strest, city, town, or county) ReDe9 Cumberland Md _ 
a 22a. OVA ne | 22b. DATE THEREOF mi 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 7 ea 
Nv speci 
° i 5/2/62 St Lukes Cemetery Cumberland Maryland 
soit 23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 9/60 H. Lee Silcox Cumberland Maryland pate@AY 2 8 '62 Se ro 


= 


05262 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05258 


Reg. Dist, No. 


CERTIFICATE OF DEATH 


(Yer. 90, oF unknown) | UF yes, give war oF dates of service) 


~ cs 
® 3 = 1, PLACE OF DEATH 2) usual RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 
a Allegany marnano || °°"Meryl and aS" 
= oo b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond nearest town) 
8 sf RURAL and give nearest town) 
3 52 & Frostburg, Md. 15 days Rural Frostburg if 
= 22 s | d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae OR INSTITUTION ON A FARM? 
a = _Minors Hosp., ves fel NOT) 
ce 
26 3. NAME OF it E - 
B- DECEASED rige eae lost 4. DATE Month Dey ‘Year 
zB eestor) JOHN RAYMOND BROADWATER | o8ATH May 20 1962 
> I 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthdoy) [Months] Doys | Hours | Min. 
2 Male White —[weomerj woo? | sug. 1, * 
3 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of warking life, even if retired) 
2 Farmer arming es antown dq A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME’ 
i] 
3 pven Broadwa bh Q Winters 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ‘Address 
a 
a 
a] 


Mrs._Leura Broadwater, RFD, Lonaco 


tren 


PART I, DEATH WAS CAUSED BY. 
MEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), apd (c)-] 
aaa i Oa eee 


INTERVAL BETWEEN 


ONSET AND DEATH 
2 a: 


2 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 ho; 


€ 
3 
3 
3S 
= 
o 
s 
3 
2 
a 
& 
: 
= 
re 
eo St 
£Eo E. 
=e A 45 X DUE TO 
fae Conditions, if ony, which ¢ 
= b) 
zg SE gove rise to immediote mite 
foc - 
(a5 Yio couse {0}, stating the under: a te a 
+: Witgedielat 8 és tye ef Qtericalinity Ax >d4-~ 
gs° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ay DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
LHS = ’ PERFORMED? 
S858 c Craravcla ~O- Vs Aaninse af Wehner ves 11 NO Dg 
- 25a s 6 = [200. ACCIDENT WAS UNDERLYING [)__]|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
Pf. en & [OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£ oES5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Ss ous a od? ous While wernt foctory, streel, office bidg., et) | 
E5275 = p.m. 19 Jot work [] of wark H 
O5,°0° " 
2 gs Pes 21. | certify that | attended the deceased fram.__________________. Te ece ta Jee _____, 19Q4that | last saw the deceased 
aot 2s . Ww 
Zz ri eee alive on___$ fs 19.42, and that death accurred at_2==M, fram the causes and an the date stated abave. 
EO % ADDRESS (Street, city or town, = DATE SIGNED 
<3502 ACTUAL 7 my 
eyes s SIGNATUR a & W veg 
: S 3S PHYSICIAN'S = 7. rica 
ese MANS Pika NK 7, HaRRal 
=z bey) 
BBZ° 9 / 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
g => os FEMOVAL ieaet) 
este 1) New _ Germany 
ee ia r a pos nae S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURI 
VS AIS (4) Did , 2 5 
1SM 9/58 hl Pree an 3 Mad ,__| oate MAY 2 5 '62 Chithun £ Figsa 


- MARYLAND STATE DEPARTMENT OF HEALTH| 
moe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m5 5 


a) 


done during most of working He, even if retired) 
Electrical Supvr, _ 
13. FATHER'S NAME 


Catonsville, Maryland ULE SHA. 


14, MOTHER'S MAIDEN NAME 


B. & 0. Rwy. 


CHARLES DB, BUJAC SR. MARGARET FIZZEL = 


05263 CERTIFICATE OF DEATH NO209 
5 BD 
be S “3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Renae, before edmission) 
are _. aeenty TONE MARYLAND ALLEGANY __ 
5 on MARYLAND 
& =n b. CITY OR TOWN (if outside serorts Limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~ Bae write RURAL end giva nearest town! a 
N ‘c= CUMBE RAND HRS. 33 MIN Ay CUMBERLAND , 
qa 3 ge ¢ (4) d. NAME OF HOSPITAL OR MORTAL &. RV) N make an’ ves ae “STREET ADDRESS e. bli 
2@ 0 
Eas 
ar MEMORIAL HOSPITAL a 252 Gg ts SL, vel Noe 
Bn Bs WANE OF “Nidde | 4. ‘DATE Month Dey Yeer 
nN z ‘a 
ae RoR corr CHARLES P. BUJAC JR. ee 19 62 
Bs 5. SEX 6. COLOR OR RACE! 7, MARRIED KI] Never marnieo [-] | 8 DATE OF BIRTH 9. Actin IPUNDER 1 YEAR| IF UNDER 24 HRS. 
thday) |"Months| De: Ho. Min. 
Be MALE WHITE | weowef]  oworcio J] 12—12=1 eer le 
g g ¥Oa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
as 
Qa 
gs 
By 
a 
c 
o 
= 


ae 


The law requires that the death certificate be executed, 


ite has been signed by the attending physician and completel 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z (Yes, no, or unkown) | (Ifyesglveworordetesofservice 
3 Yes, |W. W. # 1 {05-03-6345/ MEMORIAL HOSPITAL = CUMBERLAND 
Cc =e 18, CAUSE « OF DEATH [Enter only one causg per Tine for fa). “(b) i] - ‘ inteRV A BETWEEN 
Sper iT ANOBEATH 
3 5 PART |. DEATH WAS CAUSED BY: 
B ao IMMEDIATE CAUSE (a) J Fire 
= ) 
6558 YIO. / DUE TO 
a no 
Scte Conditions, if any, which ——— 
Boa § gova rise to immediate couse 
) Ses (e), steting the underlying DUE TO — 
wy 32 cause last. (e) — 
me =a b Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
BSx8o ) |92 seo se ie 
os a 5 — yes [] NO 
228 a 5 ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
Dont & | OP CONTRIBUTING [] CAUSE OF DEATH 
wEe>= & | (F EITHER, NOTIFY MEDICAL_EXAMINER) = 
gasis & |[20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 202. PLACE OF INJURY (Home, fy i) (County) (Stete) 
Vz a. a H mm. - While Not While factory, streel, office bidg., ei 
a e<36 2 eR atti ot Adnan [alusscanainl 
esos 
H 2088 21. I certify that (I) (this hospital) y 7H); the deceased from 4 = 218° ha. vo SLAM Z, Noss, that twe? last 
“3038 a eda f (b219 r » from ie causes and on the date stated above, 
a reeks Le ‘22b. DA 
Offa ‘ 4 ATTENDING STAFF Si 
a4 ce Mp, | PHYS. DIRECTOR nal. PHYS. Oo YO) ee 
4 te 2 22d. ADDRESS 
as 
weese | _.122 8. CENTRE ST., CUMBERLAND, MD. 
ns Eve 230, BURIAL: Ba en 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ [State] 
fs EMOVAL (Speci 3 ; 
otons Burial 5/18/62 |Hillerest Burial Park Cumberland, Maryland 
ae ‘Als (4). \)_ |. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Charles L, George Cumberland, Md, pare MAY 214 "62 Onthun £, 


= 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 


f rn 26 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7 c 
aS, 


CERTIFICATE OF DEATH 05260 


Same 
S 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ao an ALLEGANY maviano || ° “A aRYLAND B. COUNTY AELLEGANY 
£ Bs b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

g & RURAL and give nearest tawn} 7) 

= $2 CUMBERLAND 35 YEARS 2, CUMBERLAND 

HS d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. (S RESIDENCE 
22 

a = ES OR INSTITUTION { 407 rm tL FARM? 

E ARYVT.A yes] noKN 
a5 407 MA D AVE. MARYLAND AVE. 

2 

o 3. NAME OF First Middl 4. DATE Month Ye 

- DECEASED us idle lost ns jon Doy eor 

3 (Type or print) JOSEPH M. BYRNE DEATH MAY 31 19 62 

io] 

& 


ler death. 


5, SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthday) [Months] Doys | Hours] Min. 
MA WHIT! wiboweD £1 bivorceOL] |MARCH 10,1906 56 ve 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


RETAIL STORE MIBLAND, MD. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MICHAEL A. BYRNE ROSE ANN NOLAN 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
yo 214 05 7669 L_ J. BYRNE CUMBERLAND, MD. 


Then please remave carban papers. 


ta burial, crematian, or remaval, and in any event, within 72 hours 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). gnd {e).] i ARENGL Perea 
PART I. DEATH WAS CAUSED BY: pA eg Wy 
: Z IMMEDIATE CAUSE (0) is 

4 uy ae DUE TO CG ~ - 
Conditions, if ony, which te) 


gave rise to immediate 
cause (0), stoting the under. ( OVE TO 
lying couse last. el a 


The law requires thot the death certificate be executed within 24 h 


€ 
& 
Bis 
B86 ra) a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ras = 
£33 < yes(] No} 
3 re] 
ey | 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
sine & [OR CONTRIBUTING [1] CAUSE OF DEATH 
aefe G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
3 55.8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
= Gone 3 Haur 0. m. af While Not while factory, street, office bldg., etc.) ! 
ae Bet 2 pom. jot work [] ot work i 
oF r 2 : 
23 2). 1 certify that (I) (this haspital) attended the deceased ic reeset Se 19f2U) ta We ey 19.6 _2uhat (I) (we) last 
g a saw the deceased alive an_ | and that death acchfred at_____ M, fram the fauses and an the date stated abave. 
ee Ra. SI 22b.DATE 
> ATTENDING MED. STAFF en 
3 Mp. | PHYS. ctor C) PHYS. 3 a 
22 N's 22d. ADDRESS 


page 3 shauld be detached far 


the State Board of Health priar 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled 


< 1c. PAYSICI, 
NAME (Type) F, 
= B. M. Schindler : erland, Md. 
a 3 Ba. ein ERE MATON: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) {Stote) 
> MOVAL (Specify] 
ate BUR IA JUNE_4,1962 | ST. PATRICKS CEMEBERY CUMBERLAND, MD. 
& , 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ak a) 25b. REGISTRAR'S SIGNATURE 
VR ALS (4 BYRON KIGHT CUMBERLAND, MD. ae Ae - 
15M 9/59 oP alee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE PLT AND 
A 5265 _GERTIFICATE OF DEATH 


s: =“ 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullons Residence before admission) 
3s 2 
a BeCQUNTT 2. STATE b. COUNTY 
22 Allegany MARYLAND || _ ‘land Allegany _ 
= “ss b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
~~ Eee ‘write RURAL and giva neorest town) 
Ses 8 Cumberland |02- Cumberland ae 
= 3oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireei address). (|) d. STREET ADDRESS o: 1S RESIDENCE 
P Be 

£2 

i <a ___ 304 Maryland Avenue | 304 Maryland Avenue ves [] No 

mR 25 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 

o | 
5 San DECEASED oF 
& Fae ie ee Geoffary  4rthur Caldwell =| EAT Nay Te 19 62 
© t5e 5. SEX | 6. COLOR OR RACE| 7, MARRIED §&] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 HRS, 
a eee | | nope fica ~ Hours: “Min. 
a se Male White WIDOWED [_] DIVORCED Jane 26, 1892 10»: 

§e8 TDe. USUAL OCCUPATION (Give kind of work _ ] 10. KIND OF BUSINESS OR JNDUSTRY | 11. TIRTHPLACE (County & Sole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ $3 
2 23 done during most of working life, even if ratired) ire | 

bd Pal 
g 28é |__ Mechanic _ elly Springfield _ Pratt Md. near Flintstone,,Md, U.S.A. 
cs a 2 13. FATHER'S NAME | | 14. MOTHER'S MAIDEN NAME 
3 2S \ Matthew Caldwell Josephine Brownin 
3 a = 
Si bices 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 33s (Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 

i 
i Bune _No__. || me _214-05-8516 | Mrs. Geoffary Caldwell, 304 Maryland Ave. City 
Sets 18 GAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
Sega PART I, DEATH WAS CAUSED BY > t / y) ONE ate EN 
h 1 
Pee ae IMMEDIATE CAUSE (8) _ <j e-em Cc oe | ae 
cog #¢ i 
2a52 8 §2 6x DUE TO fe 
z2cfe Conditions, if any, which (b) LU AL bgt Fg ily Sac : 
- 238 5 geva rise to immediete ceusa x « = 
#8 mis (a}, stating the undarlying ¢ DVETO 
ean ees causa lest. 
Oe pat cL {c) == = 2 —— : = 
Zoot a 6 12 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
3s 8se2 3] 2 ce aes 
ct 
muvee og uv =~ i 
ee Fie i |20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ite 18.) 
Hens & | On CONTRIBUTING [] CAUSE OF DEATH 
Rezlc & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

— UG a = == ———s ae — 
OFs2s & | [2oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) (Siete) 
Bx ve a Hour a.m. While __No! While factory, street, office bldg., etc.) 
gs sd 6 Es aat 19 at work [_] et work [1] ! 

3 es 
Heoss 21. ¥ cortify that (I) (his hospital) attended the deceased HOM a Cpa icone Oa 
a UZeo saw (the deceased alive on., [fe Ag. Gar ., and that death Seance (ets M, from the causes ta on is date stated ua! 

es 4 
mre es 22e. SIGNAT 2b. Del 
On Bier is ATTENDING STAFF 7, ED 
3 om? ~ MD. BinecroR Pi) prys. [7] i, 

o~ — — 
oe 2c, PHYSICIAN'S 22d. ADDRESS 
¢ as | NAME (Type) Dry Clay. Ee Durrett 236 Virginia Ave. Cumber'Lad Ma. 
au Ze ——— — Bt : = 
2s pe 83 Jae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county] 
oO Shes ‘MOVAL (Specify) 
ovous dal 5/15/62 Hyndman Cemetery_ Hyndman, Pennsylvania 
eR ANS. (a) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 John J, Hafer, Cumberland, Maryland pate MAY 1 6 '62 fale ati 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS Fy TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BORD 
CERTIFICATE OF DEATH ND262 


LES ae stem aks 9 GN aieaa a bs eT =f — 


geVe rise to immediete cause 


s bz 
& $3 = 
a] 28 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Wf Institution: Residence before admission) 
Ss = e. STATE b. COUNTY 
i 
g 4 Allegany wane Maryland Allegany 
On ae: - es 2 
= 3% b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown} 
= mae : write RURAL and give nearest iown) bs Midl da 
© es . an —— = #: ang 
2 8 a* x d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel address) j d. STREET ADDRESS 
ere 
Eo: Ee _| ys Ey NoR], 
Z 2 Ba en NAME OF | First Middle Test 4, DATE Month Day Year" 
3 ae = OF 
¢ Fee _ Type or prin Thomas F. Clise DEATH May 19 19 62 
8 Ba 7 S. SEX "|6, COLOR OR RACE|7. MARRIED [DUNever Margie [7] | & DATE OF BIRTH ~*/9. AGE Tae Cites LEAN sal LUE 
2s Months ys jours in. 
2 * 8 2 Male White | woowmk]  oivorceo TF] March 13 91889 ee | te | 
8 Bos We. USUAL OCCUPATION (Give tind’ af work | 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= io jone during most of working life, even if retired) 
BED 
& 222 | Retired : Midland, Maryland U.S.A. 
3 = gs P13, FATHER’S NAME | 14, MOTHER'S MAIDENNAME 
os £ 
2 ae Charles Clise | Mary Edwards 
o> UO 
ia > A WAS: Wears) re IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 ‘Address > 
= = ‘es, no, or unkown yesgivewerordatesof service 
3 
3 8 Charles Clise a Ma; 
6 _ ‘ ae * 7 ? ° 
a = 4 CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) bi on" INTERVAL BETWEEN 
2 g5 PART I. DEATH WAS CAUSED BY: Coreen Pa Bade gite'- webs 
2 IMMEDIATE CAUSE (e)_\ sehen! Ww 
id 
= 
eS 
o 
a4 
= 


[a), stating the underlying ( PUETO 


“cause bast. ‘ce 


(Granta sor 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(6] 


| or attending physician. 


After this certificate has been signed by the atten 


19, WAS AUTOPSY 


=e 
ae 
a8 
feé 
28 
ag 
dest 
2 ia = z ~ PART J, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. 70 
S 82 oO 2 SS a PERFORMED? 
ugy 38 i - 4 + 5 tf 4 3 &: ves [] xo [ 
Pool k = |200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of ilom 18.) 
ma & & | OP CONTRIBUTING (CAUSE OF DEATH 
ae 2s & JF ETHER, NOTIFY MEDICAL EXAMINER) 
> Oo a = - = 
25 si § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (State) 
Bios 6 Hour e.m. While Not While | fectory, street, office bldg., etc.) 
Baee 2 3} Re: B [et work [] ot work [] | | 
S02 
E ees 21. 1 certify that (I) (this hospital) attended the deceased from... Xt AYN R—....... . 9a to ie 1942 that (1) (we) last 
=203 2 saw the deceased alive on 19.G27 and that cll cece at... WP. M, from the causes ‘and on the date stated above, 
Gisao 220. SGP se 3 - 2b, DATE 
EAR @ | attenoine ‘MED, STAFF a SIGNED 
gia on ; A’ _m.p. | PRYS. i piRecTOR [_] PHYS. Oo PRS. Fas 
< as 22c, PHYSICIAN'S "| 2d. ADDRESS 
: AME. (T. 
Be. | fee ee Le; R, Mik Ss FANE MOL. RON ACONING, Md. 
Ze Ege 23a. BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, TOCATION (City, town or county) ~{Stete) 
62028 REMOVAL (Specify) P ; 
2° 2 5/22/62 | Philos Cemetery __|__-—sWesternport, Md, _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


1SM 7/61 


Oita £ FGasaee 


_ George Eichhorn _ _Ionaconing, Md. 


— 


bould 


in 24 hours after 
led in by the funeral 


a 


-transit permit. Then please remove carbon papers. Pages 1 apd 


ed by the attending physician and complet 


be retained by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
L DIRECTOR: After this certificate has been signs 


4 may 


E. 
director, page 3 should be detached for use as the burial 


death, 
TO FU 


TO H 


15M 7/61, 


S 
= 
s 
2 
3 
2 
N 
N 
s 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even; 


Gq] 


VR ATS TANG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hb aN 


09267 CERTIFICATE OF DEATH 05263 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 


a. COUNTY Allegany +e a Pay a, STATE Maryland b, COUNTY Allegany 


b. CITY OR TOWN [il outside corporate limits, “¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
write RURAL end give nearasl town} 
Gumberland 3/9/1960 _|_X_ Lonaconing _ i 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) j d. STREET ADDRESS #15 RESIDENCE 
__ Allegany County Infirmary Detmold Street ves [] No [ 
ae pbpi we First Middle ~ Last 4. DATE Month Day “Yaar 
oF 
rveetsrert) Elizabeth Cooper Ls peaTH §= May 12, 19 62 
FoeesEx 16. COLOR OR RACE|7_ MARRIED J] NEVER MARRIED [] | 8» DATE OF BIRTH = 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
last bithday) [Months] Days | Hi ] Min. 
Female White winowen[] _ ovorceo [| 2/15/1888 Th lie le 
10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Th, BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
Housewife : | Lonaconing, Maryland! Us Se Ae _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Crichton | Ora Anward 


1S. WAS DECEASED EY! 
(Yas, no, or unkown) 


.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. 
(ity: lie paca 


17. INFORMANT Pp. »OeBox ox 599 Address Cumbe rland, Md. 
el ent Pe Bm ay te Allegany County Infirmary records. 
18. CAUSE OF DEATH [Entar only one cause par line lor (a), (b), end (e). INTERVAL BETWEEN - 
PART |, DEATH WAS CAUSED BY: pe 5 z ee ee 
422 oan CAUSE 0) VOR gd Pete c-¢-6t-0 Kee. & 
a 


Conditions, if any, which re SP “$4 teow Maekl bee _— | > 


gave rise to immadiata cause 
(2), stating the und 


DUE TO a .. 
causa fast te READ Sele np-ein 4as ae -t 4-4 fe 


ra PART Il, OTHER SIGNIFICANT Eerranse! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE etek are IN PART Tel] 19. WAS AUTOPSY 

a oe oa PE i) 
2 

YES NO 

6 es se jell esr 
© ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& OR CONTRIBUTING (] CAUSE OF DEATH 
G | (ie EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a His estas Whila __ Not While fectory, straet, offica bldg., etc.) | 
= p.m. ’ at work al work 1 


saw the deceased alive on. 


22a, SIGNATURE = 
Uh op a ATTENDING 


22b, DATE 


beagheeyas | Arey Siero AMS Bh /12/1962 
22e. ia 22d. ADDRESS 
_M re!" Dr. Lee B. Mathews | U9 Greene St., Cumberland,Mde 
“DATE 133d. [OCATION (City, town or county) ~—~—~=~S*« Sato). 


230. BURIAL, CREMATION, des DATE THEREOF ae NAME OF CEMETERY OR “EREMATORY 
BuPtars” (5/14/1962 Oak Hill Cemetery 
24 24 FUNERAL _ DIRECTOR’ 'S SIGNATURE ADDRESS 


GEORGE EICHHORN LONACONING, MD. 


Lonaconing ,MD. 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DARMAY 14 '62 Clon f, Aisin 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
a F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5 D> 
POE 8 CERTIFICATE OF DEATH i 364 


— 


»v = 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Institution: Rasidenea befora admission) 
ES a. COUNTY a, STATE. b. COUNTY 
3 Allegany MARYLAND Maryland i Allegany _ 
2 b. CITY Kon OWN i outside earrarie tiais ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (Hf outside corporata limits, wriia RURAL and give nearast town) 
writ ‘end giva nearest town! 
a . Cumberlan 50yrs Cumberland 
& X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS eS ae . 18 RESIDENCE 
Se ___IiI Pennsylvania Ave. _ __||_ IT Pennsylvania Ave. ves [] No [A] 
i 1. NAME OF rt. a = —S aM oe “Last 4. DATE Month Day ‘Year — 
DECEASED OF ‘ ms Z 
gre MR Gy: Edward Davy DERI SME.” 19 62 
5. SEX | 6. COLOR OR RACE] 7_ MARRIED 5] NEVER MARRIED [-] | ® DATE OF BIRTH ~]9. AGE (In years | UNDER T YEAR) IF UNDER 24 HRS. 
~ athday) | Months] Days | Hours | Min. 
M ¥ wipowe [] _ivorceo [-] Nov. 5, 1905 ye 2 | | 


oes USUAL ‘OCCUPATION TER kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iona during most of working lifa, evan if ratined) . . s : = Wn | 

Retired Tire Builder Auto Tire Plent Rig W.Va. | USA 

13, FATHER'S NAME > Tu . 


14. MOTHER'S MAIDEN NAME 
Robert Davy Daisy E. Wolfe 


S) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
{Yas, no, or unkown) | (Ifyesgivawarordatas of sarvica) 
Bite) 214-07-8026 _Vernie F. Davy II Pa. Ave. 


18. CAUSE OF DEATH [Eniar only one cauga par lina for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_* 


uf 20, / DUE TO 


ONSET AND DEA’ 


P.) 


INTERVAL BETWEEN 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


Conditions, if any, which (by 
gava rise to immediata causa 
{a}, stating tha underlying ¢ DVETO 


ee i C} ~ a 


‘AN: The law requires that the death certificate be execute 


22d. ADDRESS 


Chard J. Williams Cumber land, Md Ice S. Centre 


ei4 
4 
Ei 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


pf ~ 


= 
g 
ES 
ES 
a 
oe 
aE 
eee 
Ba 
aga 
eo "- == = == ——s — asi —= = 
Sot () lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
RESs e —-_ —s S PERFORMED? 
Uee 8 a 5 <u 3! ’ yes [] NO va 
mes 8 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
Hons & | oR CONTRIBUTING L] CAUSE OF DEATH _ 
Rees B | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
ey 32 $ | 20c. TIME OF INJURY_Monih, Day, Yaar | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, ; 20%. (City or town) (County) {Staie) 
Bu 8 8 Hour a.m. While Not Whila fectory, street, office bidg., etc.) | 
2.3 at work : 
£ yo = 1 
He O8 21. | certify that (I) (this hospital) attended the deceased from... f/BL Atlee, 4 . 19......, tfat (I) @replast 
<8 Qs geod alive Ong Be L248. A $29... , and that death occured at..-..@MM, from the causes and on the date stated above, 
pee ae rT > ~ 2b. DATE 
OFAS ATTENDING MED. STAFF SIGNEQ 
a ie AA » =, Mp. | PHYS. DIRECTOR O PHYS. 
&. 
a 
i 
So 
3 
a) 


S< 2 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
VAL (Specify) v3 =} ie a. a \ 

0%0 urial  |5-28-62 | Hillcrest Burial Park Cumberland,Md. 

min Als (4) SSS].24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAY 31 ’62 


15M 7/61 James F. Scarpelli Cumberland,Md. 


\ 


Py 


hould 


hin 24 hours after 
led in by the funeral 


te be executed 
id completel: 
ithin 72 hours after 


ica 
jician an 


¢ 


igned by the attending phys 
transit permit. Then please remove carbon papers. Pages 1 an 


ing phy 


te has been si 


|, cremation, or removal, and in any event, wi 


= 
8 
£ 
2 
= 
3 
= 
3 
£ 
g 
3 
= 
° 
2 
= 


tal 


is certifical 


OR ATTENDING PHYSICIAN: 


may be retained by the hospital or attend: 


DIRECTOR: Alter th 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior fo bur: 


a: 


TO HOS: 
death. 
TO FUN 


VR AIS (4) 
15M 7/61 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aby: 


05269 CERTIFICATE OF DEATH 15265 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence bafore admission} 


RrCO OY a. STATE b. COUNTY/ ; 
MARYLAND i U.S ) tllega / 
b. CITY OR TOWN (it outside corporate Himits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, writa RURAL and give neares} town) 


writa RURAL and give nearest town) 


2 ae Bit ». : = 
. NAME SPITAL INSTITUTION (if not in hospital, ant address) d. STREETS DW e+ % e. 1S RESIDENCE 
SPRAY 3 ms 


|! ON A FARM? 


eGR ED HEART HOSPITAL a hog _. BROAD ST... ves [] No CY 
‘inst Middl A, ae Month Day ‘Yoar 
tetas 
(Type or print) INE DEATH 
6 Ogu OR RACE B. DATE OF BIRTH 9. AGE (h RPO F = 24 HRS. 
i 5 In years 
7. MARRIEDYE_] NEVER MARRIED [_] last birthday) a 


Months | 
wipowen f_] Divorced [_] yr. Peis | 


ap Z 1 888 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


AIN : | _U. S. ; 


i 
ICCUP ATION take kind of work 


Ns oe - “1 nae 
3 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DECEAS. mon Alvarez (DECEASED )Casimira Leon Es 
‘AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes givawaror datesofsarvica) 
Pes on SP wee < = alg 
1B, CAUSE OF DEA’ fEnter only one cause pgpfine for oy {b). and 4g.) 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE WAS 


5e 87, oO DUE TO 


Conditions, f any, whieh 
gave rise to immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ae 


(a), stating the underlying ( CUETO ' 

couse last, ae te Joe 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYMOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. re $ AUTOPSY 

a REFORM 

z yes [} No E} 
f | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 74 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
6 Hour a.m. While __ Not Whila factory, street, office bldg., ete.) | 
2 aes 19 at work [_] at work [_] 1 


21. 1 certify that (I) (this hospital) attended the deceased from.....May...22.- 1962, Io... May--30-..- 1G2., that (1) (we) last 
saw the deceas: Wi on.. 9. ka and that death occured at9.215a, from the causes and on the date stated above, 


228. SIGNATURE asia ae ey ~ 22b, PG 
Al 5 |GNED, 
Mp. | PHYS. [1 pirector [) Pxys. (] 


22c, PHYSICIA! 22d. ADDRESS 
NAME (Type) 


234. LOCATION [City, town or county) “(Staia) 


Be. NAME OF CEMETERY OR CREMATORY 


St. Peters Westernport  _—+Md. i 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


469- LK heKost ob Haase 


23b. DATE THEREOF 


6 62 
24 Fl RAL DIRECTOR'S SIGN. ADORESS 
RS: Westernnort, Md 


23a. BURIAL, CREMATION, 
Petal {Specity) 


uUriad 


DATE 


Cree MARYLAND STATE DEPARTMENT OF HEALTH 


hy pis 2 7 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 5 “ 
vd CERTIFICATE OF DEATH 26 
+= 
a 3 ‘e 1. eeAceipe Peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 : 3. ‘i 
= 33 Allegany MARYLAND || ° Maryland b. county Allegany 
= te b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 of we and give pearest town} 
oe resaptown X Cresaptown 
2 22 ~ a. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS °. is RESIDENCE 
3.5 < 
-&: Winchester Road Winchester Road ves F] NO 
2 
ce 
=z sad 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= ue . DECEASED OF 2 
a 234 (Type ar print) Arthur Lee Frankhouser| Siam May 12, 19° 
© i § 
= ses 5. SEX 6. COLOR OR RACE | 7. MARRIED F NEVER MARRIED [7] |B. DATE OF BIRTH 9 AGE Dia I UNDER 1 YEAR] IF UNDER 24 HRS. 
Came’ " ths] Doys | H Mit 
3 aud Male White wipoweo [J oworceot] | Nov, 22,1883 asi an ee ela eal aa HY 
3 €Be 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 aes eying aig * king 't even if retire 
£ 222 Retired Boilér Makey Power Co, Preston Co, W. Va. U.S. 
2 
3 . 2 is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 68 Ami Frankhouser Ellen Rodeheaver 
5 Se 
= Ee x iP: WAS ye a) ans —_ Seow) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 fes, mo. oF unknown) jive war ar doles of service) 
& ot? No ees 233-16-7953| Mrs. Grace Frankhouser Cresaptown, Md, 
fey, Sue. 
3 & 3 = 1B. CAUSE OF DEATH [Enter only one couse,per line far (a), (b), and (c).] INTERVAL BETWEEN 
Feige Seon PART |. DEATH WAS CAUSED BY: de oe 
ey ore IMMEDIATE CAUSE ( 
= £v 
3 = =§ 57 8 4 DUE TO | 
£ Fag Conditions, if ony, which RAS Set 
8 RES pUreliriven tos aonmechals tbh 4 FR 
ja ae eee couse (0), stoling the under. ( DUE TO 
£6 pe 2 is lying couse lost. {c 
3230. i \ 13 Pant Il OTHER SIGNIFICANT CONDIfIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=> 7° / 1} 
fuse q yessC] Nol) 
2aols u 
Ee ¢ u 
Ga oF ss § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
Zoo eo & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<5 ie 2s < © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Z beEos & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Soctgt Fat Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
zz2?2 = p.m. 19 Jot work [] ot work - H 
O%,08 3 : 5 8 R 
zips 21. | certify that (!) (this hospital} attended the deceased fromJas-4__.____, 196.9, 10 4B WL Feethat (I)beT lost 
2 : 
8 o- me gw the deceased alive an L 19k tend thaf/death ackurred at____. M, fram the cages and an the date stated abave. 
F=6 a8 Z2GNSIGNATURE GT 22b, DATE 
435 °CL ATTENDING MED, STAFF SIGNE 
ene ss Rt M.0. | PHYS. ws Director []__PHYs. O) Zz 
OAs e 7% Paintitea( dp ADDRESS 
> 8 AME (Type; 
ae W268) Sim ows Cosas LO 
" 2 
peor acy f= Mo Se 
Fa fy 3089 Tio. BURIAL, CREMATION, | 23 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
7 : . + . 
ESE Pe Bueiae” | May 15, 1962 Friendsville Cem. Friendsville, Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
BT 
Ve Ans (4 Charles L. George Cumberland, Md. pardiAY 1 6 '62 Clathann f, Haas 


x “FOR STATE 


HEALTH DEPT. 


i ry is necessary, 
2, and 3 to the funeral director. Page 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any a 


ta: 


TO DE 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ir aril ip 
52794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2047 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY 


ae a. STATE b. COUNTY 
é5 Allegany MARYLAND Maryland 1 
= b. CITY OR TOWN [if outside corporete I ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
s write RURAL end give neerest town) 8 0 Zz 
9 Cumberland 38 Years Cumberland 
38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street address) | ‘d. STREET ADDRESS =e | e. 1S RESIDENCE 
= A FARM 
a 
Bee” | -audee-Bedford Street 322 Bedford Street eee NFS il 
3 a Fy 3. NAME OF First Middle Last Month Day 
s te 3 (aegeeace (3 
g=s pepe Ralph W Frantz BiarH Ma 69 
an 5. SEX 5. COLOR OR RACE|7, marRieD [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AS IF aoe Dee If UNDER 24 HRS. 
e j ‘Months| Deys |~ Hours Min, 
€ ow 3 Male White wipowen [Xq bivorceD [-] July 9, 1885 16 yn | 
42 <= Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Vad {(Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Q done during most of working even if retired) 3 
ger Retired Auto Mechanic Mgryland USaks 
£4] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r se 
\az e Ks 
Ss William F. Frantz Dide Elizabeth Wickard 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT dress 

3 {¥es, no, or unkown) | {Ifyes give weror dates ofservies) P 328"Bisdford Street, 5 

Pn | NS 220-10-7592_| Ralph F. Frantz _ Cumberland, Lan 

Ld 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).d a . : AL 1 — 

= PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH 

z IMMEDIATE CAUSE (e) Coronary Occlusion ~ Ss __|_ Sudden 

. 720,/ but To 

3 Conditions, if eny, which (b) Coronary Sclerosis =! ge Ag *._ | ees 

5 geve rise to immediete cause 

£ {e), steting the underlying f OVETO 

5 cause last. (e) 

§ b Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19. WAS AUTOPSY 

eas ee PERFORMED? 

J le 

E 3 , Se sae ee é ff ves [] No fe} 
36 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Port Il of item 18.) 
2. & | PRIMARY (1 or CONTRIBUTING [1] 
4a G | CAUSE OF DEATH. 
es . ——_ 
oo % | 2c. TIME OF INJURY Month, Doy, Yeor | 20d, INUURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20% [City or town) (County) (Siete) 
22 FI Hour 0.m, While __Not While fectory, streei, office bldg., etc.) | 
a 5 g ah 19 jet work [] et work [] 1 
O58 21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection Ky}. Inquiry im} and in my opinion 
Ba ; aay ey = 
9 5 death resulted from: Natural causes ko. Acprdant im} Suicide im) Homicide [= Undetermined manner Ol 

a 
: Oe ‘ 2 CHIEF MEDICAL EXAMINER [] 

ACTUAL : ANT MEDICAL EXAMINE! DATE SIGNED 
Ho SIGNATURE re wee CI] May 6,62 
5 a ae * ey DEPUTY MEDICAL EXAMINER $¢] YO, 
Bs NAME (Type) nedict Skitarelic Addross (Street, city, town, or county) ReDe9 Cumberland, Md _ 
Dv 'Z2e. BURIAL, C MERTON 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 
tod 5 REMOVAL (Specify) 
° i 6 Hillcrest Buria Cumberland 
=] 2 
23. FUNERAL DIRECTOR ‘ADDRESS Fark REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ruth E. Silcox Cumberland Maryland DATMKAY 8 _'G2 owt abt tp 


hin 24 hours after 


a 


transit permit. Then please remove carbon papers. Pag! 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
& 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05272 CERTIFICATE OF DEATH 06522 _ 


7 


2 - — ——— ene 
o3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf instilulion: Residence before edmission) 
ine e. COUNTY a. STATE b. COUNTY 
ri ALLEGANY MARYLAND MARYLAND ALLEGANY 
=o b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 a write RURAL end give nearest town) 4) 
£73, CUMBERLAND 23 DAYS || *- CUMBERLAND 
85 él d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
2 A FAI 
3 MEMORIAL HOSPITAL = MEMORIAL AVE. i 313 PENNSYLVANIA AVENUE ves [] NOX] 
wa 3. NAME OF inst Middle — ‘Last 4. DATE Month Day “Yeer 
DECEASED OF 
Goeraaly CLARA Me FULLER ay MAY 301962 
5. SEX COLOR OR RACE|7, maRRigD [_] NEVER MARRIED Dy] ® Date OF BIRTH — 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
last : Months) Days | Hours | Min. 
FEMALE WHITE .WIDOWEDX] —ivorcen [] T=! ie | 


Wa, USUAL-OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY 
done during thos! of working life, even if retired) 


Tl. BIRTHPLACE (County & State, or * country) | 12. CITIZEN OF WHAT COUNTRY? 


MARLAND UcSehe 


| 14. MOTHER'S MAIDEN NAME 


RHODA RAVENSCR@CT 


16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


MORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line fordw (bjfend (c).] INTERVAL BETWEEN 
ONSEB AND, DEATH 
PART I. DEATH WAS CAUSED BY, y 
IMMEDIATE CAUSE (0) Sc eameucneeet : Cahn _ 7 ‘4 fc a, 


/ DUE TO 


13. FATHER'S NAME 


RICHARD ROBINSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give werordetes ofservice) 


Conditions, if any, which (b) 
gave rise to immediete cause 

(a}, steting the underlying f PUETO 
cause last. (e) 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS AUTOPSY 


PERFORMED? 
yts [] NO 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 


2De. ACCIDENT WAS UNDERLYING 
‘OP CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stetey 
factory, street, office bidg., etc.) 


20d, INJURY OCCURRED 
While ___ Not While 
et work ot work 


2Dc. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
Pm, 9 


21. 1 certify thal (I) (this hospital 
saw the deceased aliye on 


MEDICAL CERTIFICATION 


we wor WI RHO. a1 IGE 
Vp ber 19 cccsser and thet dedth eat Al.nonM, from the causes 


at (1) (we) last 
ind on the date stated abo 


director, page 3 should be detached for use as the bi 


22e. SIGN, 22y. 
ax Lh D> br ae oS. Ce oO Pays. Oo 6f/ ci 
PHYAIZIAI 22d, ADDRESS 
« [ __“BRS"G. OVERTON HIMMELWRIGHT _133_VIRGINIA AVE., CUMBERLAND, Me 
Le = Tis, BORAL eae 23b,_DATE THEREOF is NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) ‘(Stete} 
grove dawsec 2-—C% SET = ie a Cen Wiel. 


24 FUNERAL DIRECTOR: 


VR Al5 (4) y. ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
i ? i 
He "a im Meera JB bg Ma, ie ae UNL SE Eee ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 5268 
"i 05273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
as ©. COUNTY A Es th OZ AN ae vanos | oSsTATE 4 ey faz pr, ® CORN yy Soueie 
e ® cos OR TOWN 1 epide comer, writ 408 | &. CITY OR TOWN {If outdde corporote limits, write RURAL ond givd neorest toy/n) 
ge 2 uM BaRLAWS IK (Yo VT VBE eS 
g5 2 | x is STREET, ADDRESS og RESIDENCE 
a: ear Ayenyue yes] Nore 
5 ch ane ua y First Middle Lost 4. DATE Month Oay Yeor 


(Type or print) o gu cH AD DEATH 9 G2—, 


5. SEX 6. COLOR OR RACE |7- MARRIED [RX NEVER MARRIED [7]} 8. DATE OF BIRTH 9. AGE (In yeou AF UNDER 1YEAR| IF UNDER 24 HRS. 
my ‘ea birthgpy) Months | Days Min, 
Vid la (Tbe |wioweo DE) oworceo upe as 7d yn. % 


If any del 


e 
3 = 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a] “ dori st Of working life, even if retired) 5 
Bese A 2 Meant Davace My LSA 
a ad 13. FATHER'S NAME G 14, MOTHER'S MAIDEN NAME Ka 
Ben b Anppews Caney ap AT 14-2 Rin & 
RB 
= 


15, Wi U. S. ARMED FORCES‘ 5 * _ dd 
Piper mies Bein cepa ame 
O RL) Ge AUGHANW 1p 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one covte per line for (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: ACUTE CARDIAC FAILURE 


IMMEDIATE CAUSE (0) 


within 


g 
3 
iE 
5 
2 
2 
= 
2, 
° 
Q 
ee 
5 
a 
3 
D 
o 
od 
2 
oO 
i 
[5 
td 


21. | certify that | taok charge of the remains described abave, held an Autapsy [XJ], Inspectian [X], Inquiry [AJ, and find that 
Accident [[], Suicide [], Hamicide [], Undetermined cause [[]. 
' 

a 


death resulted fram: Natural causes 


“the Chief Medical Examiner's Office alang with form PM3. Poge 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Uv 
£ 
g YA] 
2 Oe DUE TO 
rae Conditions, If ony, which e CHRONIC. MYOCARDITIS 
= gove rise to immediole coure ENG 
36 Hoting th derlyii 
Be Const, eel 4g CORONARY SCLEROSIS$ AORTIC AND MITRAL STENOSIS 
Sc someret: 
ai, Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
5 = z 
2s am < yest noo) 
= uv AD, 
i H = uae: oi WAS Jc _ | 20: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort I or Port W of item 18.) 
2 fe) s 
0 & 
"8 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 120f. (City or town) +~=~=«(County),~=*=*<“~*«SHO?dSC* 
ee y ' 
wig iy Hour a.m. While. Not while fectary, street, office bidg., etc.) | 
aS = p.m. 9 ot work [at work H 
Zo 
Ze 
x= 
ut 
ae 
s 
oe 
as 


SSWATU CHIEF MEDICAL EXAMINER [J A DATE SIGNED 
5 ° ae oe ASSISTANT MEDICAL EXAMINER [J May 6, 1962 
Sree e Rameties BENEDICT SKITARELICT, M.D. oer meoicacrammersg Pumberland, Md. 
woz 5e 
os5e. 
To dias o 


22 URIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OE CEMET OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
F AREMOVAL (Specify) ( ni 
ung |May (fe 4 ci k CAmeT el iT SPV AGE 4b, 


5M (5 ( pepe “ay L ‘ADDRESS {_) | 240. REC'D BY REGISTRAR [2ab, REGISTRAR’S SIGNATURE 
VS. Al. ’ 
: i) KRATAMMY cate dbernyd mans Alom¥AX 7 62 Clithat 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Pebien a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae i aplitn 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


/1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaesad lived, If institution: Residence befora admission) 


1 


FOR STAT 
enciet DEPT. 


5. SEX 


Male White 


10s. USUAL OCCUPATION (Give kind ot work 
done during most of working lite, even if retirad) 


|6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 


May 24,1905 


Tl. BIRTHPLACE (Stete or foreign country) 


IF UNDER 1 YE. 
AE] Days 


"]9. AGE (In years 


on | 


F UNDER 24 HRS. 
Hours Min. 


& a, COUNTY 
8, STATE b. COUNTY 
eas Allegany ia MARYLAND | Maryland Allegany 
re |b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
85 a RURAL end Bupeeeriare 
£2 onaconing xX Lonaconing 
oO d. NAME OF HOSPITAL OR INSTITUTION (it nol in hospital, giva straal addrass) ig d, STREET ADDRESS "| @. 1S RESIDENCE 
B23 ON A FARM? 
€ ee West Main Street 3 ____—-West Main Street ves {_] NO f&] 
a3 3. NAME OF — “First ~~ Middle — ae "| 4 DATE “Month Dey Yor 
ov DECEASED or 
Sy NJ _ More ere Homer _ Jacob Gentry | DEATH May 2719 62 
© 
2 
2 


wibowtp [] DIVORCE 
1Db. KIND OF BUSINESS OR INDUSTRY | 


| 12, CITIZEN OF WHAT COUNTRY? 


finer Coal Mine Franklin, Maryland _ U.S.A 
13. FATHER'SNAME 7 Lao | 14, MOTHER'S MAIDEN NAME = 7) ia 
Charles Gentry Stella Turner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * —_S 
(Yes, no, or unkown) | (Ifyesgive werordetesof service), 
“hy +S /0-F0 frs.Josephine Brummage Westernport, Md, 


18, CAUSE OP DEATH [Enier only one c: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


WT DUETO 


Conditions, if any, which (b) 
gave rise to immedieta couse 
(a), steting the underlying 
couse test é ¥ 


DUE TO 


(te) 


This certificate should be executed within 24 hours after death. If an, 
iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
a: oo Sa PERFORM 
i= 
s YES sO NO 
i | 20s. EXTERNAL CAUSE WAS | 206. > COUR. ( of inj i BF item 18.) 7 ‘ 
x & | PRIMARY IR or CONTRIBUTING [1] 
& 1 cause ATH. 
< 20c. TIME OF INJURY Month, Day, Yaar JURY OCCURRED f20e. PLACE OF INJURY (Home, farm, | 20 (State) 
ie Ss While __ Not While fe reat, office bidg., atc.) | 
# = at work 
‘J 
8 21. I certify fhat 1 t aan of the remains described above’ held an Autopsy | | 
te « 
ze death resulted from: Natural causes im) Accident Oo Suicide p& Homicide im Undetermined manner (| 
zs ; @ CHIEF MEDICAL EXAMINER [_] 
es 
= ACTUAL 
g 5 QeruaL es Mp, ASSISTANT MEDICAL EXAMINER [—] 
+ EPUTY MEDICAL EXAMINER 
= ~ A/ C/ f/ wy r0) . 4 Address (Streat, city, town, or county) 71 As 
He set . BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cify, town, or country) 
ag Q REMOVAL (Spacify) 
ge~os.~| Burial 5/30/62 Senset Memorial Park | __Gumberland, —___Marvlan d___ 
\) 7723. FUNERAL DIRECTOR ‘ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
Y . q 
5M 7/59 George Eichhorn Lonaconing, Md, care gun? ‘82 Onktun , Frain 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
Hiab, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mb oat 
} 


—- 


CERTIFICATE OF DEATH 


Conditions, if any, which ») Acute myecardial infarction with circulatory ar 38 hours _ 


gava rise to immadiata cause pUETO 
(e), stating tha underlying ap 
SD ae «~ Avterioscleretic Heart disease “18 months (7) 


8 ty 2 
32 1. PLACE OF DEATH 7" > 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca bafora edmission) 
Z 2 a, COUNTY a. STATE b, COUNTY 
3 2 an > MARYLAND ||_ MARYLAND EGANY 
Lo b. CITY OR woth}! SCAN teas limits, ¢, LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporaia limits, writa man PEG ANY town) | 
x Ba ny write RURAL end give neorest town) aad 
= 38s [se eal Le a ___LONACOMING a 
am 62 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) d. STREET ADDRESS a. IS RESIDENCE 
ea $ | ON A FARM? 
oe __ SACRED. HEART HOSPITAL AD sie 
Fe DE orate “Yer 
a 4. NAME OF First a: hes “COURT, ‘Month Day Year 
aes DECEASED 
ga ; (Type or print) | DEATH 
2 P 2 a —_ RNA = = é 
23: 5. SEX 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [] | 8- OATE OF BIRTH 719 ne MAY a AR i wor fs 
§ 60. Months ys | Hours in. 
¢ ei rs female WHITE WIDOWEDY ] pivorceo [“] 91 re Vaal | | 
S22 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11; BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oa dona during most of working lifa, avan if ratired) 
£25 HOUSEWIFE 4 eS | MARYLAND ee re: _ 
ais 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME oe 
Lg Tas) 
Sas James Schuler _ Catherine McIndoe _ S 
2 Be ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
aos (Yes, 0, or unkown) | (Ityesgive werordatasof servic i 
é 
2.2 a) ee 5 saeae— Gorman Getty Cumberland, Md, 
af < 18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and [e).] INTERVAL BETWEEN 
BE. 4 ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED By, 
tae mmeoiate cause (o)_ Pulmonary Edema - val —_|30_heurs._ 
me 
De 4} 2) DUE TO 
i = 
~ 
8 
oe 
2 


| or attending physician. 


8} z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTO ‘AUTOPSY 
6 Se Ne FORMED? 
is 
illu” ai “. 4 SE ae vis (] No C1 

© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 

& | OF CONTRIBUTING [| CAUSE OF DEATH 

S [UF EITHER, NOTIFY MEDICAL EXAMINER) 

8 a = 

& | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: “208. (City or town) (County (Stee) 
a Hour e.m, Whila Not While foctory, street, offica bldg., etc. aH 

= =. 19 at werk [] at work [] 


21. | certify that (I) (this hospital) attended the deceased fromMay.. Bth......... Tae toMay..20th....., 19.6.2 that (|) (we) last 
49th. 


alive on} ., and that death occured ie from the causes and on the date stated above. 


1 OR ATTENDING PHYSICIAN: The law requires that the death certificate be executeg, 


LL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


22b. DATE 
be le 2 MD. Waa DIRECTOR (a! pve, Ct May 21,1962. 
22d. ADDRESS 

wy / 5 andl F. Deerner, Jre, M.D, 14_N.Mechanic-Street.,Cumberland glide 
us 3 igs || Me 23b. DATE THEREOF ee Pace OF CEMETERY O| EMATORY 23d. LOCATION (City, town a county) (Stata) 
oe me eer" 5/23/62 | Memorial Park _ Frostburg, _ Md, 

VR AIS (4) ry) 4 FUNERAL DIRECTOR’ DIRECTOR'S SIGNATURE ADDRESS. | 258. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 

gos time George Eichhorn Lonaconing, Md ‘batt MAY 2 4 '62 Onthan £, Pansat 


hin 24 hours after 
ours after deat! 


4 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 s! 


ted 


The law requires that the death certificate be execut 


s 

es 

a 

€ 

oO 

8 
FA 
a = 
A © 
ven 
2ec 
ee a 
z = 
35 
eS 
ons 
SE 
Spee 
a4 5 
535 
Qaes 
$825 
sae 5 
Bain 
aS 2 
gta 
BSyeo 
Ose oy 
ass 32 
pe 8 O56 
neste 
= oO 
gasie 
BySae 
Ae 
Bee oa 
Bees4 
menses 
Sees 
OFA 2 
we = 
ott S- 
> 
fe) 3 
Oroes 
meh ee 
ovovs 

nw 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH (Led 
ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI RE 1, MARYLAND 
CERTIFICATE OF DEATH 00201. 


T RoSceor em rere 7 Fie St a7 quent es ENCE (Where dacoated lived, H inslilulion: Residence before admission) 
* a. STATE b. COUNTY 
ALLEGANY MARYLAND _ LEC aT = ~* 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN Tif outside corporate limits, write RURAL and give nearest own) 
write RURAL and give nearest town) 
CUMBEREAND Wor. Chines 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d. STREET noone PER CAND #15 RESIDENCE 
ON A FAR 
: HEART HOSPITAL __|_____345 BALTIMORE AVE ves] NOWE] 
First % Middle <, a iin: Sie ges Month “Ye $ 
DECEASED 
emt! JOHN WILLIAM HARCLERODE DEATH 5 
5. SEX 6. COLOR OR RACE) 7. MARRIED VER MARRIED. 8. DATE OF BIRTH 9. AGE goles 
LVOrce thday) hs] Deys 
MALE Ww wivowep [] DIVORCED 8-7 =1887 4, yr. 


Ws, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Ret. Vonductor Railroad Manns Ghoice Pa, | 
13. FATHER’S NAME P 44, MOTHER'S MAIDEN NAME a? as Saks ? 
Hezekiah Harclerode Anna Suter a5 = 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
No 705=09-5629 | CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: "ue tee meg: eh, } Oe ee 
IMMEDIATE CAUSE (a) cs) oh ~! VE eee 
164 Xx DUE TO 


Conditions, if any, which © pet yeep neloten: Hi finetgpes Lo is ere 


gove rise to immediate cause 
(a), stating the underlying ( PVE TO = 
cause last. ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
—<— + aaa PE 
; ves [] No [& 
202. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Part It of item 1B.) 2+ oa 
‘OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
One W al work ai work 
. 1 certify that (I) (this hospital) attended a ahs from fet, FL ai ss 


saw the deceased alive on......0.0 of. ae @.2 -and that death occured ak 


228, SIGNATURE ATTENDING STAFF ee Fone 
aan a Gf mo, | PHYS. Rt DIRECTOR Pays. Gn 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


— 303. GRANDE AUB — 


236. Sree THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION , town or county) “(Stete) 
REMOVAL (Specify) 

Burial 5/8/1962 — Hyndman Cemetery Hyndman, Pennsylvania 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


John J. Hafer Cumberland, Maryland pare MAY 8 '62 Cthua §, Masa 


23a, BURIAL, CREMATION, 


dt 


fier death: Page 4 
‘by the funeral director, 


a 


Then please remove carban papers. Pages 1 and 2 shauld be filed with 


that the death certificote be executed within 24 houg 
the registror priar ta burial, cremation, ar removal, ond in any event within 72 haurs ofter death. 


TOR: After this certificate hos been signed by the attending physicion and completely filled i 


detoched far use as the burial-tronsit permit. 


ATTENDING PHYSICIAN: The low requires 
d by the hospital or attending physicion. 


page 3 should be 


TO HOSPITAL 
moy be r 
TO FUNER. 


VS A15 (4) 
45M 10/57 


— 
=~ 
~~ = 


n 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


95297 CERTIFICATE OF DEATH eel 05272 


& ba eae oink rH pac RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3. °. 
Allegany MARYLAND Maryland » COUNTY’ Allegany 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Cumberland bLCumberland, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM’ 
Memorial Hosp 121 Potomac St., ves [] No 
3. pana eal First Middle tost 4. Uae Manth Doy Yeor 
(Type or print) Elizabeth Bessie Hartman DEATH May 6, 4562 


5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED KX] | 8. DATE OF BIRTH 9. AGE tin yeors [IFUNDER 1 YEARLIF UNDER 24 HRS 
. isthday} Month: 2 
Female White  |woowe ovorceo(] | Feb. 15, 1886 76 rl lpcae + ea ee ee 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Cumberland, Md. Ue 8 A. 


during most Sonia even if retired) 


Cafeteria Employee Celanese Corp, 
V3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
John Hartman Margaret Ann Pendergast 


15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 116, SOCIAL SECURITY NO, |17. INFORMANT Address (8; b Md 
NYes us Pentchesty tie Neale tariiedal' of saree . umb, ° 
No 17-10-4125] Mrs, Richard H. Turner 121 Potomac St., 


18. CAUSE OF DEATH [Enter anty one cause per finerfor (a). (b). ond (c).] 


INTERVAL BETWEEN 
ONSE] AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Lf zt 
S204 DUE TO 
Conditions, if ony, which ri : 
gave rise to immediate 
couse {0}, stoting the under. ( OUE TO bf opt ary = Pe 
lying couse lost. ae: A ai vibe 2 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) }19.. Poets 
vesC] no 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form. 


20. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ares of st foctory, street, office bidg., etc) | 
Poi 19) [rwow Pyrohene Ey ' 
21. | cortity tho) | attended the deceased from _/ A! 7, WSS, tac?’ & 6.1942 -that | lost sow the deceased 
he Cie et eS yee, and that death accurred at3. 245A M, from the causes and on the date stated abave. 
- aoe ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ; 
SIGNATURE, AE — wp. _ 


fiafies We Fe Williams M, Dy 

Za. ee Tb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, oF county) (Stote) 
ec 

Burts 5/9/62 St. Mary's Cemeter Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
H. Wayne George Cumberland, Md, care MAY 11 "62 Clastie Sit ae 


{ 
\ 


hin 24 hours after | 
ly filled in by the funer: 


a 


ding physician and complete! 
burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


After this certificate has been signed by the atten 


may be retained by the hospital or attending physician. 


DIRECTOR: 


* 


TO FUN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the 


TO HOSBMEAYL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05278 CERTIFICATE OF DEATH 0243 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If Institution: Residence batore admission} 
* . STATE b. COUNTY 
Allegany MARYLAND ‘ Marylend Allegany 
b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give naerasl town) 
write RURAL and give neeres! town) = a! . 
Flintstone, Md. 32 years |X Flintstone, Md. 
Xx d. NAME OF HOSPITAL Of | INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
| Pleasant Valley Road ‘Pleasant Valley Hoad No [] 
eh, - NAME OF | First Middle Last iy ‘DATE 7 Month Day ear 
(Type or print) Charles Me Hauser DEATH May 25 1968 
5. SEX |. COLOR OR RACE|7. mapRieD R B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
és neta esr cence [=] 1883 vest oe Months s | Hours | Min. 
Male White wiboweb [X} DivoRCED [7] Sept. 6 ’ 885 lars | 


os USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign peat 
sone. coatkad of work tify, evs retired) 
ire ariel 


'| Self Employed | Cumberland ,Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDENNAME 
__ August Hauser |Katherina Troll 
ie pt ee ee eae 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
_no 220-3800857 Mrs. Ambrose Miltenberger, Plintston e 
(e), (b), and OST INTERVAL BETWEEN 


~ | 12, CATIZEN OF WHAT COUNTRY? 


USA 


1b. CAUSE OF DEATH {Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 1D 2 ie " £, . ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ 


450, 
DUE TO. 
Conditions, if any, which ‘lie =~; = — 
geva rise to immediate cause 
(e}, stating the underlying DUE TO 
couse lest (e) 


a PERFORMED? 


eS salt 


PART li. OTHER SIGNIFICANT hen. CONTRIBUTING TO DEATH BUT NOR RELATED ice THE TERMINAL DISE. DISEASE CONDITION GIVEN 1 IN {PART 1 Tle)] 19. WAS. AUTOPSY 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20. (Cily or town) (County) (Stete) 
factory, street, office bidg., ete.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not White 


at work [] at work [_] 


Hour a.m. 


MEDICAL CERTIFICATION 


19 
. I certify that (I) (this hospi 1 that (I) (we) last 


saw the deceased alive o. > , and that death occured AM, from the causes and on the date stated above. 
1220. SIGNATURE, . 22b. DATE. 


Se? _ Abs ~~ wo. |Prs IS omecror CE) mis. _ fe, 
22c. PHYSICIAN'S oe. nh ADDRESS * 
pate ee l Eo HH. Ley eae AD W.. Goartre— cv. Qusnfera 2 


attended the deceased from. 
ez 


tg 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towf or county) ~ (Stete} 
REMOVAL (Specify) 
ip May 25,1962 SS,Peter & Paul Cen y__Cunberland, Md. — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
James Fe bear} eli, Cui uber land , Md « 


25a, REC'D BY REGISTRAR 


care MAY 3 1 62 


25b. REGISTRAR'S SHGNATURE 


Che S Fiain 


MARYLAND STATE DEPARTMENT OF HEALTH 
faked OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 
CERTIFICATE OF DEATH 244 


a 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE {Whare deceasad bived, If institution: hettdenah Datos Te) 


“STATE MARYLAND "°O' ALLEGANY 


ALLEGANY MARYLAND 


jin 24 hours after 


1s 
S 
3 
2 
= 3 b. CITY OR TOWN nue outside cope Kimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast lown) 
3 ‘writa RURAL and give nearest tow! 
sce FROSTBURG 6 DAYS Ax FROSTBURG 
2g ee é | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) / d. STREET ADDRESS i i re 
«5 ‘MINERS HOSPITAL _ £30 vIcTORTA LANE vs] NOT 
A + 3. NAME oF “Fist =| wince fast ) 4, DATE Month Day Tor oa 
2on Ree ae OF 
Bos Siygsieneen MARY V. HOLTZ nEaTE MAY 6TH, 19 62 
8 ss BissEx 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yours |IF UNDER T YEAR| re UNDER 24 HRS. 
Eee » wsppenser) Monte] Deve | Hous | Min. 
soa FEMALE WHITE | woow] ovorceo]| FEB. 269H ,1880 vs | | 
S © Wa. USUAL OCCUPATION (Give hind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
$38 done during most of working life, aven if retired) | 2 
= HOUSEWIFE _ |OWN HOUSEWORK | ROUMANIA | ROUMANIA 
ce 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1) THEODORE VIRCA UNKNOWN : : 
oe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgiva worordolesofserviea) 


MRS. JOSEPH DORMIO, FROSTBURG, MD. 


7) ava BETWEEN 


SRR 
Pere 


18. CAUSE OF DEATH [Entar only one cause per line 


PART It, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


443 x bue 10 


Conditions, if any, which (b)_ = 
gava rise to immadiate cause 

a}, stating the underlying ( DUETO 

couse last. te) 


te has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


IAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


| or attending physician, 


6) 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1 Hla) Ww. WAS AUTORSY 
Ki F ves []_ No, 
& |2de. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part li of itam 18.) 
7 ‘OR CONTRIBUTING [1] CAUSE OF DEATH 
1 | (# EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) (Stata) 
a Hour 9.m. While Not While factory, streat, office bldg., atc.) 
2 an rT) et work [_] et work [_] | 


Oper... r Ee dot Se 19 Zthat (I) (we) last 


ns fond that death occured at.........M, from the cafses and on the date stated above, 


enagtil 
any 22b. DATE 
B D. HS SECTOR Je wigen yn ee 
22c. PHYSICIAI ‘ ‘a 22d, ADDRESS ~ = 
a __ JOHN Bs. Davis An _|..2 BROADWAY, FROSTBURG, MD, 


BURIAL CREMATION, | "236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | (Stata) 
< pea kt city) 


5-9-62 _| ST .PATRIOKS CEME ee Pe 30! 


24 FUNER: i DIRECTOR'S SIGNATURE ADDRESS 25a. R! i) NY. If R | 2Sb. Saar cia 
WA os Lore 7-FROSTBURG , MD. _loare wa" il lle # 44" 


22a, SIGNATUI 


4 may be retained by the hos; 
DIRECTOR: After this cer! 


a 


death, 
TO FUN 


TO HOSPJZAL OR AITENDING PHYSICL 


WR AIS (4) 
15M 7/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
95280 CERTIFICATE OF DEATH ¥ 4 


ee > = 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admission) 
a. COUNTY a, STATE b. COUNTY 


or fal egany. ; MARYLAND || Marvland _ cacomin ALLE gany — 
b, CITY OR tif isi. porate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAT and give nearest | town} 


write RURAL and give nearest town} 
Gilmore R-F-D-#1 X Gilmore,ROF-D. #1 Frostburg 


hin 24 hours after 


led in by the funeral” 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Crrebrod rm bo sir. 7 OE 


til] = DUE TO 
ay ier haw wee 2 (b) en Te Selanchce WpeTirrare a aa 4/0 ee 


gave rise to immediete cause 
DUE TO 


(a), stating tha underlying 
cause last te) OM ge Laer | # /57gt4 


nk 
3 
°° 
a 
ee 
Bs] 
2 
5 
ss 
a 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS” 'e. IS RESIDENCE 
ft és x | Gi ‘A FARM? 
> oe 2 Peers YES fe er 
3 2 a ie WAME OF First Lest a oa Month Day 7 ‘ 
o as 
A z 
s gos ge William C. Hoops Beam §=— 5/1 7th, 1962 19 
2 Bs 5, SEX "| 6 COLOR OR RACE) 7, waRRiED $E] NEVER MARRIED [| & DATE OF airTi 25ST Wee ena 
cies. ths 
2 PSs White | weown(] ovorce[]| 6/10/1888 __ Tora: - | Hi. 
s&s > 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
= 3 é oo done Ret most of working lile, even il retired) | | 
§ £85 tired | : |__ Aberdeen, MD. U.S.4 
2h a $ i 13, eg S NAME 14. MOTHER'S MAIDEN NAME 
2 £85 WAlLL Hi Unknown 
s 
S$ Bag am Hoops | 
° 8 $= 15. WAS Tea EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address a 
€£ = "Ye or unk ( a Was eS" Mr Walla H Gi MD 
-E 
es es- Worle > 016 Se am Hoops, lmore, — 
J = 18, GAUSE OF DEATH [Enier only one cause 216 701-0 {b), end 161) (WI 'E) WTERVAL BETWEEN 
Ee} 
Sia 
2 
Oe 
F 2 
” 
2 
= 
ra 


~ PART Jh OTHER SIGNIFICANT CONDITIONS COM RIBUTING TO DEATH BUTSROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e), 19. WAS AUTOPSY” 


PERFORMED? 
yes [] No 


(County) (Siete) 


eS 


(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homi 
While __ Not While factory, siraet, office bldg., et 
et work [_] et work 


MEDICAL CERTIFICATION 


19 


. | certify that (I) @hiehaspitad, attenc-/ the deceased from... 77. fF. : 
saw the deceased alive on. FAs 2nd that death cecaead tf, from the causes nd on the “det stated above. 
22b. DATE 


ATTENDIN MED. STAFF 
mo. | PHYS [DIRECTOR CO PHYS. (i ae 5 


ADDRES: 


23d, LOCATION Tew, Town or Festa : Lead 


may be retained by the hospital or attending physician, 


‘AL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


a 
Ocdb 
re) 3 oe 3a. BURI Seecity) age 23c. NAME OF CEMETERY OR CREMATORY F 
REMOVAL (Soecity] 4 
g) rostbur 
ere igi tt 9 Boni andll cuca Perk— g, MD. : 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. pareMAY 29 '62 | Cathar £. Miawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
i he STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YTS 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09246 


> 


pa 
= 


I 
beat] 
=n 
> 


HEAL 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If insiilutions Residence before edmission) 
eos . COUNTY 2. STATE Ma. b. COUNTY All 
eS MARYLAND egany 
oo —_—- ~ — = 
cee b. CITY OR TOWN [if outside corporole limits, @ LENGTH OF STAYIN Tb || ex CITY OR TOWN llt outside corporate limits, wile RURAL and give necrest town) 
ae write RURAL end give nearest town) 
39 
825 y___MeCoole- _X_MeCoole z 
So8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
£38 ON A FARM? 
¢ c=) 
een — {Home ) R.F.D.3 Keyser, W.Vae— ele R.F.D.3 Keyser,W.Vae ves] NO Bg 
252% 3. NAME OF Firsi ‘Middle last i DATE ‘Mon De Yer 
23 A 3 eee OP 
= ‘ ype or print DEATH 
SB acat anh | ete ES _____ Tacovone eT Maye 2195. 196s 
more 5. SEX "]6: COLOR OR RACE]7, aRRieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae last birthday) [Wjonths| Devs | Hours | Min 
SeFe = 4 Hours l mi 
BEANS ac Whit WIDOWED fe] IVoRcED [_] h 8 yrs. 
8 3 Male_ e arcne O71. 1 
jpoue TOs. USUAL OCCUPATION (Give kind of work 4 IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stove or foreion country) <. ae ‘OF WHAT COUNTRY? 
ays 5N done during most of working life, even if retired) 
Bee Retired Trackman (Railroad Ital Italy 
Bo $5. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=a 
o 
Bee [P own. - = ae Unknown __ » : 
Oe Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oo (Yes, no, of unkown) | (Ifyes givawarordetesofservice) 
es a Se 5 1705. 4656 Frank Iacovone,Xeyser,W,.Vae__(Son 
83 18. CRUSE OF DEATH [Enter only one ceuse por line for (a), (b), and (),] Riacm 
22 PART I. DEATH WAS CAUSED BY; AND IDEA 
£2 . : 
25. IMMEDIATE CAUSE (e) ___ CORONARY OCCLUSION ea: _|__SUDDEN 
25 ro 
Se Ue do, | DUE TO 
£5 Conditions, if any, whieh (ee _CORONARY SCLEROSIS _ : Pane, 
oe geve rise to immediate couse a: 
5 (a), steting the underlying BUE TO 
1 cause lest. (e) a 
5 A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
3 f a es £0 


YES a No fel 


2De. EXTERNAL CAUSE WAS. ] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [] 


CAUSE OF DEATH, 


20. TIME OF INJURY Month, Dey, Yeer 
Hour 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stata) 


20d. INJURY OCCURRED 
factory, street, office bldg el H 


While __Not While 
jet work [_] at work 


writing the word “pen: 


4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 
MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy a mE kh Inquiry XX and in my opinion 
death resulted from: Natural causes KX Accident [], Suicide [_], Homicide [], Undetermined manner [_] 


F bi , CHIEF MEDICAL EXAMINER [_] 
Berea ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Lescdect- X Aidanelec) MD. a ci MINER [_] 


DEPUTY meDIcAL EXAMINER [MK May 19, 1962 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any a is necessary, 


or its designated agent, prior to burial, cremation, or removal, and in eny 


please anita the certificate, 


2 _ BENEDICT SKITARELIC, M.D, Addros n, or counUMbPeLL and, Male 
cs] L, CREMATION,| 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stole) 
a “ REMOVAL (Specify) } 
° f 5-22-62 St.Thomas Cemetery Ae OO. ee oe a 
‘ADDRESS Zao, REC'D BY REGISTRAR |°24b.” REGISTRAR'S SIGNATURE 
YS, AISME Y thug £ Pia 
SM 9/60 ”. Keyser, W.Vae al oatehy ou er iaian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 597% 


i 
z 
Pa 


We 99282 CERTIFICATE OF DEATH 05207 
§ 8s, : — 
w £3 cy 7 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
er as 4 ©. STA b, COUN 
g en BLEGaNy 5 shite "W.VA. HY NE RAL 
= 72 b. CITY OR TOWN {if outside corporete limils, ] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearast fown) 
a 25 RIOGELEYSW. VA” 4 DAYS pio. Ea 4 
cm 
the Ge : RIDGELEY,W. VA 
=z 36 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, gi 7 d. STREET ADDRESS an : , RESIDENCE 
y & R ON A FARM? 
, oo atti fat Host tiK AVE. - = ode 20 WABASH ST. ves [] No 
saa. : NAME OF First Middle last DATE Month Day Year 
an | a 
5 te Dies ot print) GEORGE EDWARD JUSTICE | Dears MAY 20 19 62 
6 5. SEX /6. COLOR OR RACE DATE OF BIRTH . 9. AGE (In yoors |IF UNDER? YEAR| IF UNDER 24 HRS, 
a8 7. MARRIED [RX] NEVER MARRIED [-] oY olen | 
ar ehirthday) | Months! Di He Min, 
s § MALE WHITE wipowed [] _vivorcep [J 5-15-1916 “6. \"" | mei se 
of 10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY \1. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) 
ze Trainman _ IW. Md, Rwy. | | HENDRICKS.W.VA SeAus 
28 13, FATHER’S NAME nz MOTHER'S MAIDENNAME 5 
& 
23 ALONZO JUSTICE | OETTAAV, (CARR 
&§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ca 
ct (Yes, no, or unkown) | (If yes give weror detes of service) ME Pp 
No, MORIAL HOSPITAL, CUMBERLAND ,MD 
: - : 2 a — 
“18. CAUSE “OF DEATH [Enter only one eau: ine for {e), (by end (c).] . INTERVAL BETWEEN 


ONSETAND DEATH 
PART f, DEATH WAS CAUSED BY: : - 
| IMMEDIATE CAUSE {e)_ Ase | Ale 2, —— -|—— Te 
Y- uf x DUE TOC a! 
Conditions, if eny, Which {b) 
gave rise to immediele cause 
{a), stating the underlying (- OUETO 
cause last, ¥ te) 


S 


hy, WAS AUTOPSY 


ital or attending physician. 


Z|__« PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 

ee de SA PERFORMED? 
= 
3 yes [] NO a 
© | 200. ACCIDENT WAS UNDERL “EL | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Perf | or Part Il of item 18.) . =~ a 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
B |i EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) {County) (Stete) 
Fa Heian: While __Not While factory, street, office bldg., etc.) { 
3 pth 19 at work [_] et work 


2. I cert yy that (I} (this hospi attended 


saw thg deceased alive on... o-8 7) se 


he ee ad 2, that (I) (we) last 


id that de&th seated af. OR Mom the causes and on the date stated above. 


ls ING, TAF eB SiGheD 
3 ENDI STAFF 1 
Mo. | PHYS. DIRECTOR s0) PHYS, Oo 


22d, ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


may be retained by the ho: 
L DIRECTOR: Alter this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Th 


PHYSICIAN'S. 


*: 
1. A 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within.72 hours after deapt__ 


are _‘nee) DR. THOMAS LuSBY > C7 _ 125 BEDFORD ST.,CUMBERLAND, MO, -> 
Ee R 235 MOVAL ree lta /23b, “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
pe ci 
e~e Bapiel | 6/23/62 |Fort Ashby Cemetery Fort Ashby, W. Va, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Bezel H. Wayne George Cumberland, Md. pare MAY 24 '62 Chatto &£, Frama 


hin 24 hours after 
ct 


by the attending physician and completely filled in by the funera! 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


1, OR ATTENDING PHYSICIAN: 
L DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


¢ 
5 i. 


TO HOS. 
death, 


TO FUN 


VR AIS (4) 
15M 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH — 
br OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
HEBS CERTIFICATE OF DEATH Keays 


1. PLACE OF DEATH y 2, USUAL RESIDENCE (Where decoated lived, If Insllulfon: Residence before edmission) 
& COUNTY a. STATE b, COUNTY 
Allegany MARYLAND Maryland __ Allegany 


b. CITY OR TOWN (if outside conporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nesrest town) 


Gumberland 3/18/59 AZ, Prostburg Se: 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street eddress) | d, STREET ADDRESS 15 RESIDENCE 
Ailegany. County. Infirmary __ = __58 Tarn Terrace ves [2] NOME] 
Middle Last 4. DATE Month Dey Yeer 
DECEASED |" oF 
(ypecrpin) = William Frederick Kerber | "=*™ May 24, 19 62 
5. SEX 6. COLOR OR RACE]7. mARRIED [Ey never marniep [] | 8 ATE OF BIRTH ~ 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months) Deys | Hours | Min. 
Male White wipoweD JX] pivorcep [7] 12/ 22 2/187 idl yes. | 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


] 
ired: Merchant |-- Shoe Store Cumberland, Maryland | et eo 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


10b, KIND OF BUSINESS OR A ie/ We BIR’ pet (County & Stete, or foreign country) 


John Kerber 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


No, 
“18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 


¢ 
IMMEDIATE CAUSE (e) WV 2-hatitey — fonted - At 


Yo / DUETO. TIF S ea 
Conditions, it any, which {b). Wy 6 ef z 7 = 
4 
=| 


Jos opine es Berkhard _ 
16. SOCIAL SECURITY NO.| 17. INFORMANT P Box 599, Address Cumberland, Mde 
224-05-4 35KA Allegany county Infirmary records, 


Tine for (a), (b), end (c).] BASE AND BEATE 


¢ 


geve rise to immediete couse 


{e), stating the underlying [ DUETO Ask 
cae ae ; Biakroh Crip SCA eey 


"19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE’CONDITION GIVEN IN PART l(c) Bus 
5 t YES NO 
& [20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) a 
& 1 OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF E:THER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
#L Hour e.m. factory, street, office bidg., etc.) | 

p.m. 


an Bin, 10..0f 4/62... 19....., that (I) (we) last 


M, aes the causes and on the date stated above, 


22b. DATE 
ATTENDING 


mp. | PHYS. §&] pieecror Eg Pays, mm 5/25/62. 


é 


” and haat San 


22c.¥ PHYSICIAN 22d. ADDRESS 
Naue (ve) Dy, Lee B. Mathews |49 Greene St., Cumberland, Md. 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 25. NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town or county) 
Biggar” | 5/26/62 SS, Peter & Paul Cem.| Cumberland, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Ss SIGNATURE 


Charles L. George, _ Cumberland, Md, DATE WAY 99 162! _ Lt. = 


each 


re 


, 24 hours after 


vent, within 72 hours after death. 


mn 
a 


y the attending physician and completely filled in by the funeral 


I-fransit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and fi a 


Oo 


After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 


OR ATTENDING PHYSICIAN: The law Fequires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, 


may be retained by the hospital or attending physician. 


L DIRECTOR: 


TO HOSMATAL 
death. a4 
TO FUN: 


YR AIS {4} \ 
1SM 7/67 At 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N52R4 CERTIFICATE OF DEATH 05 2 7 y 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, institution: Residence Bererew anfialonl: 


SACOURSY a. STATE b. COUNTY AT TLEGANY 


ALLEGANY MARYLAND MARYLAND 
b. CITY oR EVN Rae erat) limits, ‘. LENGTH OF STAY IN Ib _ & CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
FROSTBURG 4 DAYS X RE. 5,CUMBERLAND, MD. fn. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS o. 1S, RESIDENCE 
|__ MINERS HOSPITAL =" * BOX_385 us no tt 
ign Eh, First — ~ Middle =. Last 4 ogee sj Month Dey “Yeer 
pseiecieaiD)) FRANK HENRY KLOSTERMAN Beara MAY 12TH, 19 62 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED al B. DATE OF BIRTH e. porie veer IF UNDER eae mI rea HRS. 
MALE WHITE | woownf] ovorciofj| AUG. 28TH, 188) “77.0 |Morm| Ove | Mowe | 4p 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oan & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ORER OAL MINING MARYLAND USA J 


14, MOTHER'S MAIDEN NAME 


SARAH K. COOK 


17, INFORMANT “Address 


FRANCIS L. EE MT.SAVAGE, MD. 


a INTERVAL eR 


13, FATHER'S NAME 


JOHN H. KLOSTERMAN 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yesgivewerordetesofservice) 
eh 2217-10-18 


1B. CAUSE OF DEATH [Enter only one cies per line for (e}, {b), end {c).] 


z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. f - - if 
IMMEDIATE CAUSE (0) LAE ae i 3 PE — 
79 ~ 
Y ki DUE TO 4 ¥ 
Conditions, if eny, which (b) ACE Se Ck oS 
fave rise to immediate cause 
{e), steting the underlying ( DUETO 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Tal), VAS AUTOPSY 


yes [| no [ 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ (County) (Stete) 


LLn., 9ES-thal (I) (we) last 


Mn poo the fauses and on the date stated above, 
- 22b, DATE 


Mey Cee 


“aad ae (ce STeeaney “i 
CUMBERLAND, 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


Lk, ah asa 
90, and that deat! ‘occur af 


pila ING 


20d. INJURY OCCURRED 
While __Not While 
at work [] et work [_] 


20c. TIME OF INJURY 
Hour e.m, 
p.m. id 


21. 1 certify that (I) (this hospital) attended the deceased fro 


Lilies afl 


Cmpelit- 
aol G Z ope 


Month, Dey, Yeor 


MEDICAL CERTIFICATION 


saw the deceased alive o 
ae’ MO 


STAFF 
DIRECTOR CJ Pays. 


Oo 


M.D. 


22d. pe. 


fy 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR ee (Stete) 
MOVAL (Specify) a 
BURLAL 5-14-62 REST LAWN CEMETERY MD. 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. Pa re $ SIGNATURE 


vate MAY 1 6 '62 


FROSTBURG, MD. fe Meer 


24 FUNERA DIRE! ne 
’ la « ra 


ye 


r 
Id 


e 24 hours afte 


DIRECTOR: After this certificate has been signed by the ettending physician and completely filled in by the funeral 


vu 
3 
= 
6 
‘4 
3 
° 
a3 
nN 
~ 


may be retained by the hospital or attending physician, 


E 
s 
3 
2 

a 
rd 
a 
2 
a 
a 

2 
& 
$ 
ry] 
€ 
é 
tJ 
2 
g 

3 
a 
a 
& 

= 

= 

* 
2 
iy 

2 
2 

i 
* 
6 
2 
8 
3 

R:] 

3 

2 
oS 
& 
ry 

3 

=. 
3 
3 
= 
a 
” 
o 
a 
a 
a 
s 
5 
v 
= 
ao} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, 


TO HOSPBAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUN 


VR AIS (4) 
15M 7/61 


~~ 
wo 


> 


O52R5 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia 


H5280 


1. PLACE OF DEATH 
a. COUNTY 


* Sitky LAND 


2. USUAL RESIDENCE (Where deceased livad, If institutions Faces before edmission) 


b. COUNTY 


ALLEGANY MARYLAND _____ALLEGANY if 
b. CITY OR TOWN {if outside comporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
writa RURAL and give nearest town) 
_ CUMBERLAND Zeeks _|)XLAvALE ae ee 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | eal SG | are een 
CRED HEART HOSPITAL __ se 99 NATIONAL HIGHWAY eno 
“3. NAME OF “Middle Last "| 4, DATE Month ‘Day Year 
DECEASED OF 
(Type or print OSIA MAY LASHLEY PESTES Ls SA 20 19 62. 
5. SEX 6 ahees OR RACE) 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
oO QO last bithdey) | Days | Hours | Min. 
7 _WIITE winowemf] —oivorceo[] | 5-27-1879 82 on. ~~ ae 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foraign country) | 42. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Housekeeper At Home Maryland U.S. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Eniar only one cause par lina for (a) 5 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


vel 


0 DUE TO 
Conditions, if any, which (b) Whore 
gave risa to immadiata cause 
DUE TO 


(a), stating the underlying 
cause last. 


{c) 


SAMUEL (D) ELLEN(D) Valentine __ ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 
(Yas, no, or unkown) | (Hyes give waror datas ofservice)| 
No None_ _ PI'S CHART. : 


INTERVAL BETWEEN 


ONT etek 


2. E certify that (I) (this hag attended the deceased from...G4‘ Riche 


\ 
19. 


3 PART Il. OTHER be CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL ra hfe GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

S - j Dalowt 10 hay trie 3 hin tric ¥ ves [] No [A 

KE [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Par Il oP itam fa 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

UW | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) {Stete) 
Hour a.m. While Not While fectory, street, office bldg., atc.) | 

g pum. 19 at work [ } at work 


to, on 19. 2:Athrar (1) (we) last 


2) Ae 


saw the deceased alive on././éf) Bo. | I. and that death occured w. BS from the causes and on the _date stated above, 
a age ee i & ATTENDING MED. STAFF . SS ae 
a ‘ mo. | PHYS. []__omrecTorR [-] PHYS. [] ai 2/- om 
22. PHYSICIAN'S = y 72d. ADDRESS oo « 
NAME ([Typa) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


eurial ” 5/23/62 Zion Memorial Park 


23d, LOCATION (City, fown ‘oF county) 


~ {Stata} 


Cumberland _ d. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


25a, REC'D BY REGISTRAR 


DATEMAY 2.3 '62 


25b. REGISTRAR'S SIGNATURE 
Ciktan fe, Flinn 


jin 24 hours after 


i. 


ding physician and completely filled in by the funeral 
within 72 hours after death. 


s that the death certificate be execut 


The law requi 


| or attending physician. 
ate has been signed by the atten 


may be retained by the hospi 


= 
3 
° 
4 
§ 
N 
uv 
i 
5 
a 
P 
a 
a 
j 
Ls 
a 
ce 
° 
re} 
f 
5 
5 
5 
Oo 
@ 
3 
a 
= 
oe 
£ 
= 
3 
a 
= 
3 
£ 
z 
£ 
45 
o 
= 
% 
=9 
a 
go 
we 
pa 
32 
28 
<4 
O38 
ee 
cee 
a8 
Sic 
ao 
An 
o 
a 
oO 
oa 
— 
° 
tc 
= 
7° 


TO HOSZATAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
PORON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 > GERTIFICATE OF DEATH 0028] 


1. PLACE OF DEATH 2. USUAL ain (Where deceased lived, If institution, Residence before edmission) 


a. COUNTY = 
ALLEGANY MARYLAND “MARYLA NO OSBRETT Allegany 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN tb |! c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write RURAL and give neeres! town) 
CUMBERLAND UL DAYS WA J OKO Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) } d. STREET ADDRESS, “|e. IS RESIDENCE 
ON A FARM? 
| ____ MEMORIAL HOSPITAL MC WepeZl) a ves C1 NO fae 
3. NAME OF First Middle — 4. DATE Day Yoer am 
DECEASED OF 
2 ial REBECCA P. LAYMAN ci 1h 19 62 
5. SEX 6. COLOR OR RACE 7 mapRieD [Never MARRIED oO 8. DATE OF BIRTH ~ 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) \"Months| Deys | Hours ] Min. 
FEMALE WHITE | wwoweoX] _ oworceo | auGusT 20, 1881 | 80». J 
10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stata. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done dusing most of working life, gfen if retired) ] 
~~ 
ee zie ean LW 5Sh Pasa = > 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HEY 
CHARLES ATHEY ee MOLLIE HENDRICKSON ts 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ve SECURITY NO.| 17. INFORMANT Address 


(Yes, @o, of unkown) 


ete ais : MEMORIAL HOSPITAL CUMBERLAND, MARYLAND _ 
18. CAUSE OF DEATH [Enter only one couse yer line for (e), oat a Se me tat 
a REO ns anh € OAL ad 
uy 20.0 DUE TO 
Conditions, if any, which (b) ( SN i i eur Net Somber 


gave rise to immediate cause 
(e), stating the underlying BUETO 


INDITIONS: CONTRIBUTING TO CON TRIBUENGTG REA THES IT NOT, ELAT THE TERMINAL DISEASE CONDITION iN IN PART Te) )19. Was AU! SY 
PERFORMER? 
AX) yes [] No 


grits DESCRIBE vce 3 OCCURED. (Enter neture of injury in Pert | or done, Ml of itam Ry 


(Ifyes give werordatas ofservice) 


cause lest. 


| PART Il. OTHER SIGNIFICANT ¢O 


1200, ACCIDENT WAS UNDERDYINIG 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pam. 19 


20. PLACE OF INJURY (Home, form, * 201. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
at et work 


MEDICAL CERTIFICATION 


19 fore. » 19.....2, that (1) (we) last 
s+, and that death Bek p25, B&éiiom th the causes and on fhe’ date stated above. 


— 226. DATE 
XS MD. 


saw the deceas 
22e. SIGNATURE 


22c, PHYSICIAN'S abn} 


NAME (Type) 
DR. L. LOU 
23d, LOCATION tae FE 1» town or ZO Tt 


1 gEREMATION, (= ATE THEREOF 
Seapine eo VZ lg eo 2 oC cl Meet wy 

24 FUNERAL DIRECTOR'S SIGI / DRESS c 25a. “ee osyear feat REGISTRAR'S 5a 

* atti0 


ATTENDING MED STAFF SIGNED 
PHYS. O DIRECTOR C7 Pays. 


| 22d. ADDRESS 


1068 NATIONAL HIGH WAY, LA VALE, | MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05287 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 10 252 


1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If inaliullons Residence before edmission). 


1 
STATE 
LTH DEPT. 


= 
i) 


Ht 


eal 
a 


12. CITIZEN OF WHAT COUNTRY? 


2 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Truck Driver 


TOb. KIND OF BUSINESS OR rar BIRTHPLACE (Stete or foreign country) 


Triple Lakes, Md. 


Construction Co 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


abe 2, COUNTY a, STATE b. COUNTY 
ro = Allegany MARYLAND Maryland Allegan 
fae - oe i 7; a 
BUS B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limils, wrile RURAL and give nearast lown) 
gs write RURAL and give nearest town) 
gen Cumberland, : Rt. # 5 Cumberland, 
oS. d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street addrass) d, STREET ADDRESS \ oe J @. IS RESIDENCE 
=58 { ON A FARM? 
ae | DD. O. A. Sacred Heart Hosp. Triple Lakes, ves [] No XJ 
reese as NAME OF “Fint Middle ‘ Lest ys DATE” “Month “Dey Year 
-£f2% {Type or pm ELMER CHARLES LEASE JR. | =< fay 18, 1962 
ones 5. SEX / [6 COLOR OR RACE) 7, swarnieD [X] NEVER MARRIED DO| & DATE OF sirtH [9 AGE eae iF PDE TYEAR| IF UNDER 24 HRS. 
. 3 mi 0 Min. 
fe e2 § Male White wows [] “osivorceo[-]| May 27, 1929 33 ae "| gee 3 
Saad 2 — 
SS 


in 24 hours after death. If an 


“pending” in pencil in Item 18. Give Pages 1, 2, 


Bessie Hart 
17. INFORMANT ‘Address 


‘| Mrs, Geraldine Lease Rt, # 


Elmer C,. Lease 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | eames SECURITY NO. 


(Yes, no, or unkown} | (IFyesgivewaror datas ofservice) 
_No, 2 ws 
"| 18. CAUSE OF DEATH [Enter only one cau! 


VAL BETWE 
ONSET AND DEATH 


's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


PART |. DEATH WAS CAUSED BY 8 
g IMMEDIATE CAUSE fo) "sPeeec tat ION at 2 - _— = :, 5=8 Min. 
ba ap ww DUE TO 
Conditions, if eny, which ()__ TRAUMATIC COMPRESSION OF CHEST _ _|10_Min.. 
U gave rise 10 immediate causa 
{e), stating the undarlying f DUETO 
causa last, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTORSY 


YtSshd NO [2] 


20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury In Pert | or Pert Il of item 18.) 


e Pinned _in_cab_ef run-away_truck 
Oc. TIME OF INJURY 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 
While/__ Not While fectory, street, office bldg., etc.) 


: pm May 18,1 62 |etwok R] swork CUIW, Vay St 


21. I certify that | took charge of the remains described above, held an Autopsy XK). Inspection 


20a. EXTERNAL CAUSE WAS 
PRIMARY2R] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20f. (City or town) (County)  (Stete) 


re Rocket 


“Month, Dey, Year 


> 


the Chief Medical Examiner’ 
MEDICAL CERTIFICATION 


Inquiry [X}, and in my opinion 


EDICAL EXAMINER: This certificate should be executed wii 


je the certificate, writing the word 


or its designated agent, prior to burial, cremation, or removal, and in any eye 


13 death resulted from: — Natural causes DO. Accident fi. Suicide \iae Homicide Et Undetermined manner oO 

5 - ‘ y CHIEF MEDICAL EXAMINER [_] 

‘4 Be ae bap, ASSISTANT MEDICAL EXAMINER wl DATE SIGNED 

+ tx EXAMINER'S DEPUTY MEDICAL EXAMINER J ] May 18, 1962 
© 52 & NAME (Tyee) _ Benedict Skitarelic, MD. pedcom Sires ey town or eouatyl Iona berland, Md 
mee Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Baie) 
ASS REMOVAL (Specify) 
Qa~ Bara 5/21/62 Lease Cemetery Cresaptown, M 
rs ' F33- FUNERAL DIRECTOR =~ eAOBRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
in 


Charles L. George Cumberland, Md, Cnthun £, Hones 7 


pate WAY 2 1 '62 


YS. AISME 
SM 9/60 
) 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
P5EaR8 CERTIFICATE OF DEATH 5389 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Peri | or Ped Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOe. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) “{County) {Stete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
Whila Not While 
et work ["] at work 


MEDICAL CERTIFICATION 


19 
wudthat (1) (we) last 
00, ArgMghe causes and on the date stated above, 


22b. DATE 
wo, | REN Biron OSE 5/25/62" 
~~ |22d. ADDRESS = (ae <a 
UDR. GEQRGE' Sy _ ALGONQUIN: 


238, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF ME OF CEMETERY OR C CREMATORY 


BRiaT” | 5/26/62  |Willerest Burial Park 


4 may be retained by the hospital or attending physician. 


TO FUNZRAL DIRECTOR: After this certificate has been signed by th 


e 


TEET, ,.CUMBERLAND»MD.- 


23d. LOCATION city, town or county} (Stete) 


Cumberland, Md, 
25b. Racine SIGNATURE 
met Tiel 


4 es 
= so = = = 
3 z3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitution, Residence before edmistion) 
” % e bc 
§ ea ALLEGANY MaRYLA “MARYLAND "RULEGANY 
6 o£ 7 z_- * Dll, = 
ee b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest flown) 
bi a a write RURAL and give neerest town) x 
= 
* £38 | CUMBERLAND. 3 DAYS . CUMBE RLA ND Te ag 
35° Gs b d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give slreol address) | &: STREET ADDRESS IS RESIDENCE 
as | 
Syn — 2 s | RT. TRIPLE LAKES Wo| EN Ne 
«@ Zon a wale MORTAL HOSPITAJ. = CUMBERLAND, MD. Last #5 ~ | 4. DATE r Month Day Year a 
3 aah peeteere oF 
& Fac ype er print) DEATH 
$3 gee |, ise _RICHARD WILLTAM LEASE MAY 22, bes 
g pas see |& COLOR OR RACE 17, maRRiED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Ain peers IF = Ea Path 8 
cs Months ys Hours 
58s MALE | WHITE wioowed [] _bivorceD SEPT! 8 | 
2 € : EMBER 14, | eye. 
S ac? Tos. USUAL OCCUPATION (Give kind of work | YOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE i Coultyensror’ 19 02 country] 12, CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
3 Bee Steel Worker |American Bridge, MARYLAND, Allegany a Sy = 
Pa ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3s 235 
% Be LIAM LEASE. MARGARET 
e ae Ee ee = = 
2 S&s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT MC KENT LE 
£ aes (Yes, no, of unkown) din as 
B.2.8 Le rae | 349-05-909' MEMORIAL HOSPITAL = CUMBERLAND, BD, “a 
<c.Ee 18. GAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).] INTERVAL BETWEEN 
= 5 5 PART |. DEATH WAS CAUSED BY: 4 Evil Sti te 
es le IMMEDIATE CAUSE (0) < : — 
2 es LS) DUE TO = 
aE Conditions, if eny, which (b)_ PEL. 2 
‘ 25 eve rise to immediete cause r 
cI 3s (8), steting the underlying ~ PUETO { oe 
. © cause last, i) Qe C 
2 a a —— = I ——— = 
a O PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELAYo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
I e re! 
v 
a g ves [] no PL 
e 
Rend 
Be UD 
OFs2 
2558 
a a 
I 3 
mod 
mons 
meres 
re} 5 
nm 
° 
a 
8 
a 
& 
fa 
8 
5 


be filed with the State Dept. of Health prior to burial, 


death. 


TO H 


24 Fl FUNERAL DIRECTOR'S. SIGNATURE ADDRESS | 250. PN, BY 2502 


| He Wayne George, _ _Cumberland, Md, | 


VR AIS (4) 3 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—= 


65 CERTIFICATE OF DEATH 0 
s Bz be? 
2 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Inslitulion, Residence before edmission) 
"yee a. COUNTY a. STATE >. COUNTY 
5 20 ALLEGANY MARYLAND MARYLAND ALLEGANY 
Se oe | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
oe write RURAL end give nearest town) 
asians CUMBERLAND 16 DAYS CUMBERLAND 0 —— 
£ 9s Lb 0 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS T o- 15, RESIDENCE 
=o 
Se: NEMORIAL HOSPITAL = CUMBERLAND, MD. 1823 BEBFORD STREET ves [] No FQ 
“.s & 3. NAME OF A Midd! = last | 4. DATE Month Day ‘Yeer 
58 
a Bk Bee mE 
¢ & Zeper na ___ KATIE Le LIBLE as MAY e2, 19 62 
eS 5. SEX 6. COLOR OR RACE|7, MARRIED [XX] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 2 3 last birthday) |"Months| Days | Hours | Min. 
Pe FEMALE | WHITE wipoweo [] —_—bivorcto [-] RY 5,2 72 yn. | | 
& &2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Tou NM n. yARY tecunty & 890 or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 4 2 done during most of working fife, even if retired) 
ss Housekeeper | At Home CUMBERLAND, MARYLAND | _UsSeAe we 
tae ; 13. FATHER’S NAME |] 14. MOTHER'S MAIDEN NAMI 
s) 
3 Da CHARLES E. TRIBER_ RYE. ALBRIGHT ___ 
osc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
aS = (Yes, no, or unkown) | (Ityes giveweror datesofservice) Ne 
ee No pus MEMORIAL HOSPITAL, CUMBERLAND, MD. 
= ne 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), INTERW AL BETWEEN 
3 5 PART I. DEATH WAS CAUSED BY. o pith [- oS > a icone ee 
iY IMMEDIATE CAUSE (e) She = k and 
KY e | oi) / x DUE TO 
2 = Conditions, if eny, which (b)_ Nt: a) (oe es Coty ms 
at RSTO aL sg + a 
<= {e), steting the underlying e. 
» cause last. = 


(el). — 


his certificate has been signed b: 


director, page 3 should be detached for use as the burial. 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AuTORST 
ea Gee See PERFORMED: 

5 

oi = 22m © al f yes [J no [ 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert Lor Pert Il of item 18.) 

s | OR CONTRIBUTING [|] CAUSE OF DEATH 

S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20¢. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 

8 Hour ¢.m, While __ Not While fectory, street, office bldg., etc.) | 

CI ok. 1» at work [] ot work \ 


may be retained by the hospital or attending physician. 


L OR ATTENDING PHYSICIAN. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


< 
a 
° 21. I certify that (I) (this hospital) attended the deceased from.........W@. ai - Pal, '0 Zz, 19.6 2that (1) (we) last 
g saw the deceased alive on......./% 22... wl. Shand that aioe occured aft. 9, AnMetne causes and on the date stated above, 
& 22e. SIGNAAURA ~~ 22b, DATE 
a ATTENDING MED. STAFF SIGNED, 
5 Mp. | PHYS. Oo DIRECTOR Sh PHYS. 
+ / [22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
re we DR, CARLTON BRINSFIELD | 4O} DECATUR STREET, CUMBERLAND, MD. _ 
gee & 23e. Pea CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) "(Ste 
REM specify} . ; 
pe, i Burial 5/2u/62 Hillerest Burial Park Uumberland___Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
. . z 
sae" Ruth E. Silcox Cumberland Maryland pare MAY 28°62 | Catan Pla 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HeoRe 


FOR STATE | A5OQQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 0285 


HEALTH DEPT. |=: AG? DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 
= e. 
3 ALLEGAN Y MARYLAND oar MARY REND > CouN ALLEGANY 
b. CIV ORTOWN Gt outside Screen aiints <. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
write end give neerest town! 7 
FROSTBURG 26 HRS. Ads FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS , @. 1S RESIDENCE | 
| ON A FAR 
___MINBRS HOSBITAL 4 CHESTNUT ST wae 
“3. NAME OF First “Middle "tsi | 4, DATE Month “Dey Yo 7 
DECEASED OF 
ioe gibien JEAN M. LOWRY peat == MAY 16, 19 62 


9. AGE (In years 


i "s hday) 
LE oyrs. 


11. BIRTHPLACE (Stale or foreign country) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


JENNIE BAT LEY 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


ai neers NONE JAMES LOWRY, 4 CHESTNUT ST FROSTBURG, 

| 18, CAUSE OF DEATH [Enter only one cause par line for), (bj, and (c).) SS J “ LSS LG NY il N r 
rans ounguessweees, Lew, eneg | fad he 
qo 3. (a) DUE TO 

Conditions, if eny, which (b) zz. RSG eal 2 


S. SEX | 6. COLOR OR RACE 


FEMALE WHITE 


10a. USUAL OCCUPATION (Gi 


done HOUSENT Te a 


113. FATHER'S NAME 


JAMES MASON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


TF UN RT YEAR} ‘IF UNDER 24 HRS._ 
eaney Sa Hours | Min. 


I 


| 12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 


WIDOWED [A Divorced [_} JAN. 29 9 1881 


10b. KIND OF BUSINESS OR INDUSTRY 


HOME 


‘ind of work 
‘en if ratired) 


ithin 72 hours after death. 


uld be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


f Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 
cremation, or removal, and in any 


- ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any é 


ie the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 1o the funeral 


ve 
gave rise to immadiata cause i. 7 
(a), steting the underlying & OVETO 7 we A 
caute lest, te AGT me 
/\\ \z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
i ie = PERFORMED? 
ny ves [] No xe 
= | 202. EXTERNAL CAUSE WAS 20. DESCRIB pane OCCURED. (Enter natugé pF injury in Pert | or Pert Il of item 18,) z ” 
Fees & | PRIMARY [) or CONTRIBUTING 
aa & | CAUSE OF DEATH. 
fof _ a 5 
ooa 4 /20c. TIME OF INJURY Month, Day, Yeer | 20d. ss ast an ‘OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. {City or town) (County) (State) 
UO Po / 2 Hour a.m. Whila No! While, fajtony, streaty.atpee b1aG:, te.) | 
oS 70 = : 19, co at work at work hdl A LOIN Le. ZL 
ofS 21. I certify that | togk charge of the remains described abov6, Vela an an Autopsy ia! Inspection [ i XC, anf/in my opinion 
R5 Re death resulted from: Natural causes is. Accident |X, Suicide im) Homicide im) Undetermined manner [a 
vv 
ca? m4 CHIEF MEDICAL EXAMINER 
& 
a ACTUAL : 5 
g 3 7 pL PES wp, ASSISTANT MEDICAL EXAMINER![ ] ye. 
| | 'Y MEDICAL EXAMINER 
3 NAME (ype) W. O. McLANE, M. D : 
6 3 3 NAME (Type) ° ba 9 iv x Address (Street, city, town, or county) Lf PCA VL 
* 38 a 228. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22, NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION {Cily, town, or country) (i 
a = IRTAT (Specity) 
gs 
Oax~Od MAY 19, 1962 F'3G. MEMORIAL P FROSTBURG MD. 
‘a4 LI RY IRECTOR ‘ADDRESS Zao. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
VS. AISME , 
FROSTBURG, MD. | oan MAY 22 "62 Onthan 8, Hinsae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “BOSE 
d 


05291 _ CERTIFICATE OF DEATH 


_— 


s v 
= ——~ r —= = 
3 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If Institution: Residence bafore admission) 
e a. COUNTY a. STATE b, COUNTY 
fs j ; 
H Alleceny MARYLAND || Md. hd _ Alleseny 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
x write RURAL end give neeres! town) 
y won 4 yrs. |X rural-Dewson 
pa d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospilel, give streel address) { STREET ADDRESS 
A ; he" 
First Middle Last 4. DATE Month 
DEATH 
7 Marion Lyons " e May 1962 
6. COLOR OR RACE); 8, DATE OF BIRTH 9. AGE (In yeors'|iF UNDER YEAR| IF TE UNDER 24 HRS. 
rf . MARRIED [_] NEVER MARRIED [_] fast blthaey) aie IEEE 


Month: De ~ How 
Fenale White wiowen Gq pivorceo [| June 10,1885 oe he” a | 


Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) |" 
U.S.A. = 


House wif Alles y=Md. 
13, FATHER’S NAME ife = _ cn nates a G Ld. 
Samuel Sheetz | Amends Dick 1. 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Hyesgivaweror detesofservica) 
Gladys Da wSOn, Mari < ovser Me Va 
Jif) 


ied by the attending physician and completely filled in by the funeral 
rial-transit permit. Then please remove carbon papers. Pages 1 and 2 


eremation, or removal, and in any evegf, within 72 hours after deat 


The law requires that the death certificate be executed 


‘18, CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (c ren Ah Otep. aud Ad INTERVAL BETWEEN” a 

4 PART I. DEATH WAS CAUSED BY, ¢ é Ah iS i zoned on en OKs 

33 IMMEDIATE CAUSE teddy Degensr Min Mi ~ Sfites ed US Rheem = 
ie f 
£ . 
ce “2 ad, DUETO 
gs Conditions, if eny, which (b)_ -. in 

& 3 gave rise to immediate cause 

Seba (e), steting the underlying DUE TO 
252s cause lest. te) af = a oe = 
me tas at z PART It. OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL D. DISE CONDITION GIVEI PART ie} 1 Wi Al 
3 SSso2 O Q go Se SSS PERFORMED? 
ns53e & _ ot ce. ear = Oxo 
ee bets, E [20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Part Il of item 18.) 

oud. & | Of CONTRIBUTING [] CAUSE OF DEATH 
BEET = G | ite EITHER, NOTIFY MEDICAL EXAMINER) 

a @ = : — — = 
Qise? & | "0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (Cily or lown) (County) (Stete) 
Be ram 2 Bi eek, White fectory, street, office bldg., etc.) | 

aS, a rk | 

5g a: = P. t 
fa 2 a 
& 2088 21. 1 certify that (I) (this h to. 19@Zthat (1) (we) last 
eB nes saw the deceased alive on es Ge le: A.., and that death occured ZAM, from the causes and on the date stated above, 
Giese "22, SIGNATURE iz | 2b. DATE 

EAS? , ATTENDING, STAEE IGNED. 
Ze a= mo. | PHYS. yw DIRECTOR O Pays. i Tone | 2. 

ge | 2c. PHYSICIAN'S 22d. ADDRESS } 
: NAME (Type) 2 - 
oy - n Sed 4 © 
Wess Paul Bs. Wilson _ oat MS Leticia Ow ae ee © " 
ms Bye Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
<4 o5s8 Ett a city) z 5 Ly 
ove bur 6/3/62 Philos 2 Westernnort 


2Sb. REGISTRAR’S SIGNATURE 


Cnttwt f Pansat 


VR AIS (4) 24 FUNERAL Di CTOR'S SIGNATU) ADDRESS = REC'D BY REGISTRAR 
19m 7/61 Za feeternport, Md. loway € ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% 09292 CERTIFICATE OF DEATH ND287 
3 is be See 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence before edmission) 
s 23 STATE b. COUNTY 
2 Allegany eee tn r Md, Allegany 
2 BSC U RTO MAL i euates cereseais Fi c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown) 
write give nearest, town 4 
22 | Rural Wéestetapore 5 Minutes Westernport 
2 = eee 
3 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS o- 1S TESIDENGE 
0 
= 25 Mi. N. of Westernport _ 207 Popular ves (] NOR 
I 3. NAME OF — ast. ~~ Middle ‘bt «| 4, ‘DATE Month Dey Your oT age 
2 DECEASED f oP 
(ype or print) §=§ Sadie Lyons DEATH §=May 10 1962 
5. SEX ~ | 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH” "19. AGE {In years | IF UNDER UNDER 24 HRS, 
a o oO Oo last bithday) [Months] Days | Hours | 
Female White wiooweo EX  oivorceo—]| Mare 4, 1883 ys. | 
30a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Domestic Own Home Allegany-Md, \U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Warnick Jeanie Keirs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ‘ Address 
{¥es, no, or unkown) | (Hyesgivewerordatesofservice) 


_no a Mrs. Russell L, Broy-Westernport, Md, 
18. CAUSE OF DEATH [Enter only one causo per line for fl Bi rene A yolorde tgind Mycaerdiaf INTERVAL BETWEEN 


ONSE DEATH 

ERR Dagonerctien Mot spacikied As Rhovmehe |S feaps.- 
72 a ‘ a DUE TO. 

Conditions, if eny, which {b) 

gave rise to immediete causa 


ta), steting tha underlying ( DUETO 


cause lest, te) 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


16. SOCIAL SECURITY NO. 


Nn Then please remove carbon 
|, cremation, or removal, and in any event, witKin 72 hours after death. 


at the death certificate be oxece Gi 24 hours after 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, 


19. WAS AUTOPSY 


/\ \% 
> PERFORMED? 
5 rm; e Bramehifys mA Asthma YES NO 
& 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Pert Il of item 18.) = 
E | or CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) Mi, @ 
% | 20c. TIME OF INJURY Month, Day, Yeer | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. {City or town) (County) (Stole) 
a Hour a.m. While Not While factory, street, office bidg., etc.) | 
3 pe 9 et work [_] at work [_] | 
5 
2. I certify that (I) (this hospital) attended the deceased from..... 4 Abs 1Q...., D0.4 to... L4 ae 10... 19 GZ that (1) (we) last 
saw the deceased alive on......43Prq.. whe... 19%, and that death occured abPo, from the causes and on the date stated above, 
22a. SIGN, ) = iw 2b. DATE 


may be retained by the hospital or attending physician, 


ATTENDIN’ MED, STAFF iGNED 
mp. | PHYS. %i pirector [] PHYS. Mew u /EZ 
| 22d. ADDRESS ir = } 


_ Piedmont, W.Va. 


22c. | 


EAL OR ATTENDING PHYSICIAN: The law requires th 


PHYSICIAN'S 3 
NAME (Tyee) Paul R, Wilson 


TO HO! 


ae 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL {Specify} 
30 Burial 5/13/62 Laurel Hill Moscow Milla. ss Mi, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 
i Presa 
15M 7/61 AN Westernport, Md, pate MAY 1 4 62 Cutan 3, 


a 


thin 24 hours after 


6 


@ attending physician and completely filled in by the funeral 


Then please remove ¢ 


I-transit permit. 
cremation, or removal, and in any e" 


nding physician, 
een signed by th 


R: After this certificate has be 


page 3 should be detached for use as the burial 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ained by the hospital or atte 


may be ref: 
L DIRECTO: 


+: 


TO FUN 


be filed with the State Dept. of Health prior to burial, 


director, 


TO HO! 
death. 


VR AIS (4) 
1SM 7/61 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08293 CERTIFICATE OF DEATH 05988 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 


e. COUNTY 
a. STATE b. COUNTY 

i _* ae Oe Allegany y — MARYLAND Mar ryland Allegany 

b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 

write RURAL and give nearest town) 
_ Frostburg ¥) x Lonaconing 
~~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress)—_ d. STREET ADDRESS “Te. 1S RESIDENCE 
ON A FARM? 

____ Fairview Street *e | West Main Street ves [] NOR] 
3. NAME OF First Middle Last | 4. DATE Month Day Yeer 


DECEASED OF 
} Type er pin Robert S$. Marshall | DEATH May 2 19 62 
5. SEX | 6. COLOR OR RACE|7. mapRieD [Sq NEVER MARRIED Oo 8. DATE OF BIRTH x AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


Months] Deys 


Hours | 


wipowed [] _pvorcto [] | February 24,1899 Rlebie. | 


Male White 


ne 


10s, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) y CITIZEN OF WHAT COUNTRY? 


5 ame ebired W.Va Paper Mill lLonaconing, Marylan U.S Ae 
. FA “S NAM 14, MOTHER’S MAIDEN NAME 
William Marshall | Rachel Smith 


- DECEASED EVER IN U.S. ARMED FORCI 
{Yes, no, or unkown) eee ay 


‘yes st W.War_ '217-03-2168Mrs.Robert Marshall Lonaconing, Md. 


18, CAUSE wr ‘DEATH [Enter only one cause per line fer (0), (b). end (¢).] ‘tWwife INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED 8Y: Avnet Ber e oe iy 
UAMEDIATE CAUSE (a) beers D Ly bat, E me 


ms é oO x DUE TO 
Conditions, if any, whieh ») Diabetes mellitus, moderately severe. 22 


geve rise to immediete cause 


} 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


le), steting the underlying ( OVETO 
couse lst __Arteriosclerotic cardiovascular disease, / af yrmtid 2-3. years_ 
Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 9. 2 Oubecre 
= Cc St PERFORMI 
s pA woe 4 eee Re: | ves oewD 
= 20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pest | or Pert Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH | 
G [IF EITHER, NOTIFY MEDICAL ENED) 
< Q0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hatre'ms While Not While fectory, sire}, office bidg., etc.) | 
2 ce 19 et work et work 1 
5 z 7 
"| certify that (I) (this hospital) attended the deceased from....... £4. SULY. 60 10..68..MAY..., 1998, that (1) (we) last 
saw the deceased alive on.,.2.. March 6 and that geal occured hte 0M Pom the causes and on the date stated above. 
"22e. SIGNATURE - 2 wr 22b. DATE 
ATTENDING MED. STAFF SIGNED. 
+r Cnr mo. | PHYS. BR DinecToR Os. 5/ 2 
'22c. PHYSICIAN'S a a “| 22d. ADDRESS = 
AMI 
We"Al fed Ven Ormer, M.D. be 122 South Centre St., Cumberland, Maryland 
Tae, BURIAL, CREM. TION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, TT ir) Sar, State 
REMOVAL [Specity) 
‘Burial | 5/5/62 | Memorial Park Frostburg _ Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 258. REC’ , nee | 


25b. REGISTRARS PIGHATYBE 
George Eichhorn _Lonaconing, Md, [oan : = 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05289 


a, 
=a” \ 


1 
STATE 


o 


A5 


1. 


HEALTH U DEPT. 1. parak e DEATH 2, USUAL RESIDENCE "(Where deceosed lived, If institution: Residence before edmission) 
- 0 a e. STATE b. COUNTY 
gs g Allegany ~*~ MARYLAND Maryland Allegany 
eee b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
8 s 5 write RURAL end give neerest town) 
aa “Gumberland 62, Cumberland Fs 
ne |g, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 4. street appress @. IS RESIOENCE 
yee | ON A FARM? 
ogo. Memorial Hospital » eS 236_ Paca Street_ a = 
See a 3 3. NAME First Middle A. DATE Month Dey 
6 @ Bae DECEASED, Oe 
=F print DEATH 
eogts re Alexander Francis Mattingly ' Ma: 1419 62 
AG £5 5. SEK [6 COLOR OR RACE/7, waRnieD Pe] NEVER MARRIED []] & DATE OF BIRTH 9. AGE Ain you TFUNDER t YEAR| IF UNDER 24 HRS, 
Pan st birthday: hs| De’ H Min. 
wate Months vs jours ye 
BPs Male wioowen [] _ovorceo ] 11/28/1905 57 yn. | | 
Zaz TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS 9g, done durlng most of working life, even if retired) 
Sad Carmen Helper _ B&O Bolt & Forge Mt. Savage, Maryland U. S. Ae wy 
2208 13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
Pad Ss: 
oz az 
oe ore Alexander Mattingly Veronica Murphy ge 
eOEE 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sale {¥es, no, or unkown) | (Hyes givewerordetesofservice) 
getee No __| 214-05-6715 | Mrs, Alexander Mattingly 236 Paca Street _ 
og Bee . 18. CAUSE OF DEATH [Enter only one ca line for (e), {b), end (c).] INTERVAL BETWEEN 
g = ONSET AND DEATH 
se PART I, DEATH WAS CAUSED BY, 
x 33 el IMMEDIATE CAUSE (e] _Cerebral Hemorrhage | ; & 10 hrs. 
£6 < 
SS e5— 4YU3BX DUE TO 
pass 2 
Be RS Conditions, it any, which (b)_ Hypertensive Cardiovascular Disease os 
£t & gave rise to immediete cause 
“ugveg DUE TO 
2Esee (e), steting the underlying 
aec,0 cause lest, jaa = aw _ res eee ——-— 
A § a a) Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Sp gs i a PERFORMED? 
$2 ra = 
‘a 2 el aa a ae oes = Bu 
2255 6 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 1B.) 
2222. & | PRIMARY C1] or CONTRIBUTING [] | 
bs aes a8 G | CAUSE OF DEATH. | 
fe 2 sg a 5s 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 20f. (City or town) (County) “(Stete) 
B3¥ Do B eae: While __Not While factory, street, office bldg., etc. | i 
eM oGl 5 = p. 19 at work et work | 
Ab Fe 
me Cok 21. I certify that | took charge of the remains described above, held an Autopsy im cor frspesi ania Inquiry ie and in my opinion 
BESUE death resulted from: Natural causes XJ, Accident ee Suicide [_], Homicide [], Undetermined manner [7] 
vv 
4 ae a CHIEF MEDICAL EXAMINER [__] 
2 
ie a pe Lek ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
q 38 a SIGNATURE M.D. 
a (c DEP ‘AL EXAMINER, 
4 8 & aT EPUTY MEDICAL E ck (¥ May hy 1962 
mobs NAME (vp) ___ Benedict Skitarelic, M.D. Address (Street, city, town, or county] _RQ land, did. 
He obu Je, BURIAL, CREMATION,| 226. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF Sumber: (Ste 
Agah REMOVAL (Specify) 
Qa~o Burial 15/17/1962 —‘|St. Pebér's & Paul's ii mberland, Maryland 


24b. REGISTRAR'S SIGNATURE 


Cinkhua Sf rasa 


23. FUNERAL DIRECTOR ADDRESS Z4e. REC'D BY REGISTRAR 


John J. Hafer, Cumberland, Maryland Te BAY 1.8 °62 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


a 15295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, MARYLAND 


09290 


= 
oy 
= 
3 


1. PLACE OF DEATH 


a. COUNTY 


2. USUAL RESIDENCE (Where daceasad livad, If institution: Residanca bafora admission) 


{e), stating the underlying 
couse last, 


(ch. 


me a, STATE b. COUNTY 
eae . MARYLAND 
gece b, CITY OR TOWN (if outsida corporta limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outsida corporate limits, writa RURAL and giva naarast town) 
255— ‘writa RURAL end give nearest town} 
2y3° ta 
v2>o ———_ ee ek > 4 = 50 ra — Ss = ———_ 
30 5 8 ) [| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraal eddress) [4 STREET ADDRESS Is, RESIDENCE 
a2 NA FARM 
ora 
3". ALT FURNACE STREET : 417 FURNACE STREET yes] No [ 
aes 8 3 [3 NRME OF” First Middle Last | 4. DATE Month ‘Day —s Year 
ROS OF 
sf22° {type print EMMA Z.__MeC0Y orete: yay 19 62 
:0907S8 - = = 
Stes 5. SEX 6. COLOR OR RACE|7, aRRED [] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
in 0 last birthday) Mest Days | Hours Min. 
BEng FEMALE WHITE  —_| wieowep [—_pivorcto [] | MARCH 25,1997 65 oe 
ao pe 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foraign couniry) 12. CITIZEN OF WHAT COUNTRY? 
73.58 dona during most of working van if retirad) 
ous HOUSEWIFE _OWN HOME ___MARYLAND- a ee 
as P13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
= as 
“es JERMIAH LONG a. : EVELYN WILLS —* 
Ez 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
823 {Yas, no, or unkown) | (Ifyesgivewarordetasofsarvice) 
£ED 
=5e \ oe —NONE. ANDREW G UMBERLAND —— 
as 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), end (c).] + McCor & bs INTERVAL BETWEEN 
sd PART |, DEATH WAS CAUSED BY: Own Sper 
=e IMMEDIATE CAUSE (6) CORONARY : occ LUSION ws ia SUDDEN _ 
= 6 ra 
“ 4 PY 9) 3 ve DUE TO 
Conditions, it ony, which (b) CORONARY SCLEROSIS ae = 
seve rise to immedisie cause | 


te, writing the word “pending” in pencil in Item 18. Give Pages 1 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death 


2 
2 
i 
o 
ae 
zgs 
One 
uno 
‘yur 
Bas 
& ge 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS AUTOPSY 
Ea ae PERFORMED? 
i 
ee |S ee SM tee °F APES oy vs [No Lh 
DES E | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 1B.) 
oo. & | PRIMARY [1] or CONTRIBUTING [) | 
25% G | CAUSE OF DEATH. | 
“5 a a ~ —- = = — — —— — « = = — spe 
2 oe a = 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) {Stete) 
GPo 8 jee While Not While factory, streat, office bldg., etc.) | 
Pie 2 rin: 19 at work [] at work [] 
& 208 21. 1 certify that | took charge of the remains described above, held an Autopsy fel) Inspection [x Inquiry fx}. and in my opinion 
EBoe death resulted from; Natural causes (x. Accident le} Suicide oO Homicide es Undetermined manner Ci 
. 38 8 ‘ CHIEF MEDICAL EXAMINER 
oa 
5 5S3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNE! 
2235 SIGNATURE Si ee ge ON 29, 1962 : 
325 SR RKEREN DEPUTY MEDICAL EXAMINER & ay 
mSveg 2 | [ramets BENEDICT SKITARELIC, M.Do scien sro civ town, orcounh9 Cumberland, Ma. 
3S g2Pp £ 220, 720. BURIAL, CREM: <m| 22b. DATE THEREOF ie, NAME OF Sete ‘OR CREMATORY i 22d. LOCATION (City, town, or country) ih 
Bo hes ) 
gaxos ; JUNE 1,1962 MI. HEBRON CEMETERY WINCHESTER, VA. 
o '['23. FUNERAL DIRECTOR + ADDRESS a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME B UMBERLAND 3 
5M 9/60 Ee ee KIGHT ¢ BR Z ts cate SUN. 1 62) Otho Lf Kata —— 
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L DIRECTOR; After this certificate has been signed by the attending physician and complet 


‘tHT OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
‘4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 
TO FUN 


TO Hi 


YR AIS (4) 
15M 7/61 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
neeiyen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o CERTIFICATE OF DEATH 0529 1 


he 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased oe Kt Tatton Residence before admission) 


8 coy ». st¢Mare cit @ gs aun’ 
Milegany MARYLAND e Maryjand gany oe 
b, CITY OR aor a outside Sgirosere tints, . LENGTH OF STAY IN 1b c. CITY OR TOWN (tf outside corporata limits, writs RURAL and giva nasrest town) 
ji an jive neerest town! = 
Midiand Midland 


'3. NAME OF First 


LS “a 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) |e. IS RESIDENCE 


~, d, STREET ADDRESS 
ON A FARM? 
yes [_] NO 


bidet it lest | 4. DATE Month Dey (ear 
(Type or print) JOSEPHINE MEYERS DEATH 5/6/1962 19 
OR RACE) 7. MARRIEDSE] NEVER MARRIED [_] | 8: DATE OF BIRTH «9. AGE (In years |IF UNDER 1 YEAR 


"] 6. COLOR OR RACE ead, : As 
wiooweD {_] —oivorcep [_] i 5/21/1911 % 50.” | ee 


Female White 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS, 
Hous] “Min. 


Wa. USUAL OCCUPATION (Give 


ind of work 


Wine ies orking life, even if retired) Fro stburg A MD. U.S.A 
13. FATHER'S NAME 5 i cis a 14. MOTHER'S MAIDEN NAME é 4 
James McGann | Mary ann Durkin 
1s WA Seer Cn eel 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘<> Address Es 
"to | None Mr. John Meyers Midland, MD. 
) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ( Husband ) INTERVAL BETWEEN 


ge ONSET AND DEATH 
raeroonuascnsen, Ygdtaal fadeyLeeeer bewzit- 
YDA "a DUE TO 7 j 


Conditions, if eny, which (b). 
geva rise to immediate cause 

(a}, steting the underlying DUE TO 
cause last, = iis 


z PART Il, OTHER SIGNIFICANT ONDITIONS CONTRIBUTING TO DEATH. BUT NOT PE TO THE — "DISEASE CONDITION GIVEN IN PART 1la)] 19, WAS AUTOPSY 
s lb ANAt 7 bro V & vid LZ PTE Boe oe ves [] NO 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. ae for fature of injuty in Part [or Pari Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH | 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stets) 
s Houta While __Not While fectory, street, office bldg., eat 

= en; 19 el work et work | 


2. | certify that (I) (this Ate attended the Cee from..\,/ 


9E ia lie 1% that (I) (we) las 
saw the deceased alive Ne 


onc. end that death aeclie FA. .M, from the Aauses and on the date stated above. 


{ee Ve), ATTENDIN' are 72. BONED 
YoU mp, | PHYS. Pt ai DIRECTOR Oo Pas Patel Mes Ub CL. 
220. ack See eu) 


S tg a a2d. ADDRESS. 


NAME [Type] A ue 4a Wy 
PR 7 Uk _ Li ee he ee 
230. wll CREMATION, ee DATE THEREOF ae. NAME OF CEMETERY OR LakG (City, town or county) (State) 
a (Specify) 
jurial | 5/8/1962 |St. Michaels Cemetery rostburg, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_ George Eichhorn Lonaconing MD. |,,, HAY 8 ‘62 Clathun Moana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5297 CERTIFICATE OF DEATH 09292 


— 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Laborer 
13, FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) 


Construction Garrett County — 


14. MOTHER'S MAIDEN NAME 


USA. 


Nathan Thomas Michael 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, "we unkown) | (Hyesgivewarordatesofservice) 


° None 
18, CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a)___ 


‘ Frances Dawson — —_— : 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fros thurg,Md ‘ 
219-05-8586 Mrs, Edgar Michael, 114 Meple St. 


Sey ae Sey ue 


&) 


5 Bz = 
2 FA 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
es = RB COUNTY, a. STATE b. COUNTY 
5 en MARYLAND Maryland. eh eae 
Fe B, CITY OR TOWN Tif outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY ORT If Gulside corporate limits, write RURAL and give noerést town) 
* Is write RURAL and give nearest town) ) 
© S32, , | ,Brestburg . 5 days Frostburg A A bs 
& ee; | d. NAME OF HOSPITAEOR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS o. 15 RESIDENCE 
8 U or 
co Miners Hospital |_114 Maple Street 
5 ae. ~ First : Middle taste TE Month Day 
8 DECEASED ° 
2 (Type ort) §=—s- BDGAR CECIL’* MICHARL 5 oth 19 62, 
§ 5. SEX 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [] | 8+ DATE OF BIRTH ~[9. AGE (In years | IF UNDER If UNDER 24 HRS. 
3 : last birthday) Mons] Days | Hours | ne 
§ M W wioowep [] _oivorceo [(]} '7—-25—=1892 69 vs. 
o 
FA 
E 
2 
° 
2 
3 
a 
c 
oO 
= 
is 


ArAlLYS ; ee Z hago 
2 fe DUE TO. - 
Conditions, if any, which (by ¥ Maina = = 
geve rise to immediate cause 


; The law requires that the death certificate be execut 


(a), stating the underlying ( CUETO 
cause last, (e) LAAZ/ St 


19. WAS AUTOPSY 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) pay Me a: 
t 
3 ves [] 4 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 a 
& |] OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town} (County) ‘{(Stete) 
a Hour wat While __ Not While fectory, street, office bldg., ete.) | 
= ane 9 at work at work, 1 


—— 
2. 1 certify that (i) (this hospital) attended the deceased from/ iy) WY. SG... edges ee ;. 1YZ. that (1D) (we) last 
a BZ... and that death hoal bath , from the auses and on the date stated above: 

sb, DATE 


ATTENDIN ‘MED. 
CPL. mp. | PHYS. DIRECTOR 


22d. ADDRESS 


saw the deceased alive on/ 
22e. PHYSICIAN'S” / Ky 
NAME (Type) v7 LQ ye 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


4 may be retained by the hospital or attending physician. 


— 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSERIAL OR ATTENDING PHYSICIAN: 


Zz ae Phe PG 
€ i 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, k 
so REMOVAL (Specify) 5/28/62 it 

a 4 Serbs i Frostburg -________Ma, 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE Hafer Fune Pee Home 25a. RE BY ESSE 2Sb. Cutten £ fou, 
ats) H. Np tiaent 60 W. Main, Frostburg,Md, |" MAY tha, Plata 


xe 


hin 24 hours after 
led in by the funeral 


+ 


\d by the attending physician and completely 
|-transit permit. Then please remove carbon papers. Pages land 2 should 


ding physician. 


IAN: The law requires that the death certificate be execut 
has been signe 


DIRECTOR: After this certificate 


OR ATTENDING PHYSICI 
‘4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the buria 


¢: 


death. 


TO FUN 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w, 


TO Hoszat 


YR AIS (4) 
15M 7/61 


in R hours after death. 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
AEBS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AND 
Jo CERTIFICATE OF DEATH 65393 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e. COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND a MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) ’ 
CUMBERLAND I_DAY OA a ae 
d. NAME O SBT fy ori ipl: give sireel addi d, STRE ; 
MEROR IDES ROAR TCR AUE Sie sree! address t ; S * GNA FARM 
_- MEMORIAL HOSPITAL Tee Tels A __| yes] No Pah 
'3. NAME OF Firs! Mid: Last 4. DATE Month Dey Year 
DECEASED OF 
(Type or prin) JOSEPH Tes MILLER DEATH = MAY 8 19 62 
Se 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (I (F UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] last bicthday), ——— 


went Deys | Hours Min, 
MALE WHITE 

Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED [¥ pivorced [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


11-10-1909 | ia 


Ii. BIRTHPLACE (County & Stete, or forefgn country) vai CITIZEN OF WHAT COUNTRY? 


“21 Hauling Self Emp. __MARYLAND Cumberland uy. $. A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOSEPH M. MILLER | ELLA PEARL ATHEY 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address _s 
(Yes, no, or unkown) iH yecaiva yatec dere ctesre Tes] 
o14-05-9794 


18. CAUSE OF DEATH [Enier only oe per line for e), (b), end 


MEMORIAL HOSPITAL=CUMBERLAND MO «= eee — 
Pa DON AEE pe hy harahegrs Leubuclgs PEL) GE 
420. DUE TO . 
Condilions, if ie which CM coment Baling 5 Gorn Bee. —< ee 
gave rise to immediete cause 


(e), steting the undertying — 
cause last. () 


——— 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)} 19. WAS AUTOPSY 

6 — eee D? 

S ss ves [] no KT 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item IB.) Steers a 

& | on CONTRIBUTING [] CAUSE OF DEATH 

U |r EITHER, NOTIFY MEDICAL EXAMINER) ——— 

2 Sea: _ = x 

3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 204 (City or town) (County) (Siete) 
neuen While i feclory, streel, office bldg., ete.) | 

8 nie eT at work [-] et work [_] tr 


i 

2. | certify that (I) (this hospital) attended the deceased from.s7 Vp OSS Sere 92397 Pome Ser gal Zao ey last 

, and that de&th occured’ at , from the causes and on the date stated above. 
ATTENDING 


B. DATE 
MED. STAFF siGl 
piRecToOR [] PHYS. [] Sy 4G —$___ 
22d, ADDRESS Te r . 


PHYS. 


”AN'S J : 
(yee DR. RICHARD J. WILLIAMS _|.122 8. CENTRE ST., CUMBERLAND, MD. 


23a. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL ue 


23d. LOCATION (City, town or county) (State) 


236. DATE THEREOF 


Buria 5-12-62 | Hillerest Burial Parki Cumberland,Md. a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
James F, Scarpelli Cumberland, Md. pate MAY 1 4 '62 Cnthun £ Mies 
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ate should be executed within 24 hours after death. If - | is 
"s Office along with form PM3. Page 5 may be retained for your files. 
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|, and in ey 


Re 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OCF HEALTH 
Fes i f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. Y) Dp 
nsogyr: 5594 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY 
F Allegany warviann || "°“" Maryland * Con Allegany 

b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 

write rat and give nae town} 
onaconing | Lonaconing 
d. NAME OF HOSPIFAL OR INSTITUTION (if not in hospitel, give stroot address) ||» +d. STREET ADDRESS > e IS RESIDENCE 
East Main Street Hast Main Street _ | ves [1] No Bg 

3. NAME OF fist “Middle SS “ieee al ae DATE Month ‘Dey Yer 

(Type or print) William Moffatt ts May 14 1962. 
Sa SEX = - COLOR OR RACE) 7, maRRieD PX] NEVER MARRIED |] | 8 DATE OF BIRTH os Asie IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ot binhaay. ET jou in. 
Male White | wows 1 oworceo[]| December 12, 1896 68: a "| 7g ie | 


10e. USUAL OCCUPATION (Giv TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 


‘ind of work 12, CITIZEN OF WHAT COUNTRY? 


dona dgteg pos of working lifa, even if retired) 
aborer County Road Dept Pekin, Maryland UeSeAe 
ria, FATHER'S NAME MOTHER'S MAIDEN NAME ‘ — . i 
Robert Moffatt Martha Sourbrine 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address : — 
(Yes, no, or unkown) erga ogra dey teers 
yes. eWar “4 Mrs. William Moffatt _ Lonaconing alle 
1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] tw iW INTERV ATHENWEN 
42, ora Maoan courte) CORONARY OCCLUSION 2 | SUBD 
AO) DUE TO 
Conditions, if any, which (by 4 CORONARY SCLEROSIS ip we 
geve rise to immediete cause 
DUE TO 


(a), stating the underlying 
cause last. {e) 


- es <) — —— Z aes f ee: 7a, get 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19, WAS AUTOPSY 


FORMED? 
YES no [-f> 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


~ | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, « 204. (City or town} (County) (Siete) 
factory, street, office bldg., etc.) 1 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. While __ Noi While 
p.m. 19 et work et work 1 


21, 1 certify that | took charge of the remains described above, held an Autopsy A, Inspection x Inquiry [Rand in my opinion 


death resulted from: Natural causes QR], Accident ["], Suicide [F], Homicide [[], Undetermined manner [“] 


, /, 2 y CHIEF MEDICAL EXAMINER 
ACTUAL Li , 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE, pletdl 7 M.D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER s May 14, 1962 

o 

EXAMINERS BENEDICT SKITARELIC, MD. pdsam (sueos civ, town, orcoum) CUMBERLAND, MD. 
22s. BURIAL, CREMATION, May ‘OF 1. 22c., NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — Gtate} 
Bigtar” | May L7th. 1962. 


Cc Hill Cemetery Lonaconing, Md. 
23. FUNERAL DIRECTOR ADDRESS 


“| 24b. REGISTRAR'S SIGNATURE 
George Eichhorn _Lonaconing, Md « 


24e. REC'D BY REGISTRAR 


paTMAY 1 8 '62. Gad SF 


—_ 


24 hours after 


in 


a 


id completely filled in by the funeral 


Then please remove carbon pa 


pers. Pages 1 and 2 should 
72 hours after 


in 


ician an 


I, and in any event, with’ 


The law requires that the death certificate be execut 
e attending physi 


! or attending physician. 


4 may be retained by the hos 
RAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. 
TO FU! 


TO H 


VR AIS (4) 
15M 7/61 


ligt i = pl 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q ei it IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jd 


1. PLACE OF DEATH 
e. COUNTY 


ALLEGANY. 


2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 


ALLEGANY 


a, STATE 


MARYLAND 


MARYLAND 


b. COUNTY 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neares? town) 


"|e. LENGTH OF STAY IN Tb | 


7 DAYS 


DECEASED 


(Type or print) VIRGIL 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


3—wapAGR=D BGART HOSPITAL 


“e. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


OZAUMBERLAND 


TOs. USUAL OCCUPATION (Gi 


during most gt bre fi en if retired) 


|. FATHER'S NAME 


tr 


J 


4 ARABELLE GULLERY 


(Yes, unkown) 
a a = 
a’ CRUSE OF DEATH [Enter only o1 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


Y20:0 DUE TO 


Conditions, if any, which (b) 
seve rise to immediete couse 

(8), steting the underlying DUE TO 
cause last. “ (e) 


mM 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
| (yes give wer ordetesof service) 


‘per line for (el, (b) 


16. SOCIAL SECURITY NO. 


end (c) 


Ronit cd Oe OM OE a ae 
A Shep. 


17, INFORMANT 


__| PATIENTS. 


CHART. 


‘Address 


d. STREET ADDRESS IS_ RESIDENCE 
ON A FARM? 
25), COLUMBI& ST. : 
First ~ Middle ne) 2e3 Month Dey 
i NICKEL U3 Peco AS a 7 
|6. COLOR OR RACE “6. DATE OF BIRTH ]9. AGE (In years |IF UNDER? YEAR 
7, MARRIED JOY NEVER MARRIED DI last birthday) |"Months| Days 
WHITE winowep[] _pivorceo [| DEC, > 1898" ys | | es 
fe kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. sat (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. | | 
‘ MARYLAND __ | 4.o0,F, 
| 14, MOTHER'S MAIDEN NAME 


| INTERVAL BETWEEN 


ONSET AND DEATH 
= Sty be — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART I He) 


1208. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22e. SIGNATURE 


22c. PHYSICIAN'S: 
NAME (Type) 


20d, INJURY OCCURRED 
While Not While 


at work [_] at work [_] 


- fee, De SoBe ee 
Cur Uiae me Gio Sia. 


21. 1 certify that (I) (this hospital) attended the deceased from..ou..n.@ 6K. 
19.6.2, and that death occured 


20e. PLACE OF INJURY (Home, ferm, ° 
| fectory, street, office bldg., etc.) { 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


| 19. WAS AUTOPSY 
PERFORMED? 

ves [] no (] 
204. (City or town) (County) (Stete). 


i 
seer CL, 10 EG Doves 192.2. that (I) (we) last 


, from the causes and on the date stated above. 


ATTENDING, a 2hpa. Me STAFF 


Tq _oirtctor [] Prvs. 


22d. ADDRESS 


Mp Mahe 


22b. DATE 


¢ ry) 5 ca 
S t Carlen Meal f Leh 


23a. BURIAL, CREMATION % /9 TE TH CE. 
he Lage, 


nee 


OF, oes “OR “CRE TOR’ 


Y bol CATION (City, tpwn or county) 


re REC'D BY REGISTRAR 


25b, REGISTRAR’S See nat 


pate MAY 1 0 '62_ 


in Ak GR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O06 


state [253073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residanca before edmission) 


cuted within 24 hours after death. If any & is necessary, 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


° PUCCURILT a. STATE b. COUNTY 

ass Allegany MARYLAND Maryland Allegany 

e b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN ib €. CITY OR TOWN (If outsida corporate limits, writa RURAL end giv nearest town) 

By write RURAL and give neerest town) 

380 Cumberland, O2 Cumberland, 

en G. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirast eddran) ‘4. STREET ADDRESS i . 1S RESIDENCE 

Beg Dy ON A FARM? 

2ge-7'|__7108 Frederick Ste, ___.100 Frederick St. _ Se 

fay 3 3 '3. NAME ¢ aby te oF ~ First Middle Last 4 or Month Dey Yeor 

of 

3 e2y (Type oF erin!) EDWARD COLUMBUS PAUGH DEATH May 5, 19 62 

oles 3. SEX 6. COLOR OR RACE) 7, maRRIED [K] NEVER MARRIED [-] | 8- DATE OF BIRTH se cae IFUNDER T YEAR| IF UNDER 24 HRS. 
= } last birthday) |WAcnths|) Deys in, 

Zien § Male White wioowe ["] _oivorceo[]| May 1, 1902 ei. Ne leeds | poly 

Voge 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) ~~~ 1. CITIZEN OF WHAT COUNTRY? 

= a BN “4 done during nog of working life, even if retirad) 

tore Electric Plt, Opr, | Potomac Edison Gormer, Md, U. Se A. 

3 ; : 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME -* aa 

am oe John Paugh Pearl Scott 

o c — — —— 

wv = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 

oo) 7 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Cumb 

roe ae 14-10-3927| Mrs, Montra S, Paugh 708 rredsrick te 

2 bs || 18. CAUSE OF D Tentar only ona cause per line for (8), (b), end (c).] ~~ | INTERVAL BETWEEN 

cons 


ran ounescueeti, CORONARY OCCLUSION, ___|PSUBBER” 
Y 20} ) DUE TO 


I, and 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection pr Inquiry KK. and in my opinion 
death resulted from: Natural causes x ccident fel Suicide ira Homicide im} Undetermined manner Oo 
. : g CHIEF MEDICAL EXAMINER [_] May 5 —! 96: 


z-) 
2 J re 
3 3 Conditions, if eny, which (b) CORONARY SCLEROSIS, = SS ee 4 2 Sees —. = 
3 — gave rise to immediete causa 
3° “ (a), stoting the underlying ~ DUE TO 
i o cause last. {e) 
~3 & 4) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19, WAS AUTOPSY 
5 2 TS eee 
eB 
BS < ves [] No Bq 
Ss = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of infury In Part I or Part Il of item 18.) +7 
a & | PRIMARY [] or CONTRIBUTING [J 
i & | CAUSE OF DEATH. 
Fs z 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) 
Pe 3 Moke he While __Not While factory, street, office bldg., etc.) | 
= 3 At 19 jat work [_] et work [“] 
WW 
I 
< 
y 
a 
y 


ignated agent, prior to burial, cremati 


please execute the certificate, writing the word “pending” in pen 


ACTUAL 
ee RES ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
5 ae efuctiets DEPUTY MEDICAL EXAMINER [X] Rt. * 9 
A 3 Name (tvs) Benedict Skitarelic M,D. Address (Street, city, town, or county) Cumberland, Md, 
ha 2 22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 2 
a t, REMOVAL (Specify) 
Q° Burial 5/8/62 Hillcrest Burial P: Cumberland, __M 


23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY ihe | 24b. REGISTRAR’S SIGNAT| 


H. Wayne George Cumberland, Maryland |) yay 9 ‘62 Cintinn £ Piaun 


MARYLAND STATE DEPARTMENT OF HEALTH 


ser 
= 


y's F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 05299 
5 tz 
= 33 5 PLKGE OF DEATH 2, USUAL RESIDENCE (Where dacaased livad, If insiifufion, Rasidence balora admission) 
g 2 HY LLEGANY ee “STATE WW RYLAND b. COUNTY AL LEGANY 
2 = b. CITY OR TOWN i cubide Graigec slat t ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporsie limits, write RURAL and giva nosrest lown) 
wri and giva nearest town] 
ee CUMBERLAND 58 DAYS x F ROSTBURG 
yas Gb d. NAME OF HOSPITAL OR INSTITUTION AiRRR) PC RRP OME MORAL! ] d. STREET ADDRESS a. 1S RESIDENCE 
AB «: __ MEMORIAL HOSPITAL AVES. ROUTE # | BOX 153 ves -] No Bd 
mi 3. NAME OF First Midda “Last 4. DATE ‘Month Day Wear aes 
ee DECEASED OF 
© ies PERRY POLAND Breze SN MANS 
I 5. SEX |6. COLOR OR RACE)7, MARRIED BC] Never marie [J 'B. DATE OF BIRTH Tels RaRiER ne 
51 birthday’ lonths | Days 
MALE WHITE wipowé ["] __pivorceo [] 11-11-1886 a OT 


V1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND U. Se A. 


14. MOTHER'S MAIDEN NAME 


NANCY CLARKE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (Ifyas eke oS 
z 213-09-6469 | MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH | [Enter only ona cause par line for (a), (b), and (e).] i INTERVAL BETWEEN 
yy HN ya egizar 7 Jad APA = fob bse: BO. 
Biss 
= DUETO , z ee “UE ce ae 
iti 7; <n (b} Chior le ncsted aon aes 


TOs. USUAL OCCUPATION (Giva kind of work 
most of Bet lifa, avan if retirad) 


COA Ee MINERSRET TRED 


13. FATHER’S NAME 


JOSEPH POLAND 


1Db, KIND OF BUSINESS OR INDUSTRY 


COAL MINING 


y the attending physician and completely f 
-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, 


a gava risa to immadiate causa a a 
pee (a), stating the underlying ( DUETO > rlinarcbe, tie Crndéo- Patehbns Keyl Leaeas ? § 
ot causa last, 
5 Se Le 
oa z PART Il. | Neste SIGNIFICANT CoRaTeRe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
82 2 Lume bPotin PERFORMED? 
25 S « Kpports ae Cie bay faves [] No E} 
a5 5 [20.. R22" WAS UNDERLYING [] | 2Db." DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Parl | or Part Il of item 1B.) 
& & | OP CONTRIBUTING [] CAUSE OF DEATH 
Se © (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 |/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (Cily or town) (County) (Siete) 
Hour a.m. White __Not While factory, street, office bldg., etc.) | 
g qe Pees leit (ol oateasaiet H 


2. I certify that (I) (this hospital) attended the deceased from...{..., Vegas fo... ws A a f that (1) (we) last 
saw the deceased alive on...... ag RE eae 19S © cond that death , occured BRAS AM, from the causes ‘and on the date stated above, 
22a. SIGNATURE Sapp ‘s "2b, DATE 


Abs On Ct MO. mS OIRECTOR Lt Bid q (be 2 ee) 
cea i. : Vi ‘ADDRESS “i> as 
- We. A. VAN ORMER DOS. Goh, ee. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


‘4 may be retained by the hospital or attending physician. 


L DIRECTOR: After this certificate has been signed b 


director, page 3 should be detach 
be filed with the State Dept. of Heal 


22c. PHYSICIAN'S. 
NAME (Type) 


i 


ee i DR. W. A. VAN ORMER 4 # AOD Crt Hf Uttp-4 
g= 2 ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
$3 mieet ea t 
o%e A 5-11-62 _| F'BG.MEMORTAL PARK FROSTBURG , 
Lhhg AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE o ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. Tatas “SIGNATURE 
i] oa tote = 
Bw fe Uy FROSTBURG, MD. lost pay 4 4 ago pare §. RE-TEY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05298 


=z 


write RURAL and give nearest! town) 


é CUMBERLAND 61 DAYS ||0.2. CUMBERLAND 
4, NAME OF TREMOR WEEN ARE rcRaveEse” addres) { 4: STREET ADDRESS Tt | =: (S RESIDENCE: 


5 @ 

2 —— = — = = = —_ 

a 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf Institution: Residence before edmission) 
EES s. COUNTY e, STATE b, COUNTY 

> ALLEGANY MARYLAND MARYLAND ___ ALLEGANY 

eo b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) 
ae 

~ 


o 


ed by the attending physician and completely fil 
burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in 72 hours after death. 


Swanger MEMORIAL HOSPITAL /MOM VIRGINIA AVE. __1¥s EL) Nog 
3. NAME OF First 4, DATE Month Dey er 
DECEASED OF 
(ype erent) LOUISE E. Poictiess DEATH MAY 29, p62 
5. SEX 6. COLOR OR RACE|7, MARRIED K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF UNDER? YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours Min. 
FEMALE | WHITE | woowen[] ovorcto}| 2-24-1883. 9 | | 
TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewife _Ownhome ONTARIO, CANADA | U. S.A. 


13, FATHER'S NAME 


JOHN MC KENZIE 


JAS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyesgive warordatesofservice), 


No None 
CAUSE OF DEATH [Enter only one cause per line for (2), (b). 


PART I. DEATH WAS CAUSED BY; rae 
IMMEDIATE CAUSE {e) (degen c5_ = jj 


TEER sche ME Berto Daw Gea 


‘14. MOTHER'S MAIDEN NAME 


LOUISE “FIELDS 


17, INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


equires that the death certificate be executed 


hysician. 


gave rise to immediata cause 


(2), stating the undedying DUE TO J Qe 
inina® * Camanee i Cac : W. Se. a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 


has been signi 


19. WAS AUTOPSY 
PE 


RMED? 
yes [] NO 
20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Per! Il of item 18.) aie 


208. ACCIDENT WAS UNDERLYING [] v 
OR CONTRIBUTING [1] CAUSE OF DEATH 


{HF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) | ~~ (County) (Steta)_ 
factory, street, office bldg., etc.) | 


20¢, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. AS 


. I certify that (I) (this hospital 


20d. INJURY OCCURRED 
While Not While 
at work [_] k 


MEDICAL CERTIFICATION 


at (I) (we) last 


OR ATTENDING PHYSICIAN: The law ri 
may be retained by the hospital or attending pl 


LL DIRECTOR: After this certificate 
director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
t 


1Os10" a: | 2D N0 spf aheg ’ 
saw the decedsed alive on... and that desth’ occured’ at.........M, from the causes“and on the date stated abpve, 
BEgiceA Ig ATTENDING MED. STAFF ' oT denen 
at mp. | PHYS. ee [7 prs. [J lo 
> / We. | 22d. ADDRESS = : 
Fa 5 2 _|_ 133, VIRGINIA AVE. ,.CUMBERLAND, MD, 
ns Fe, BURIAL, ewATON 2 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Sa ~{Stete) 
o REMOVAL [Specity: 
e~e Burial 6-1-62 Lyberger Cem. Buffalo Mill Pa. 
VR AIS (4) 2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 A & s/ 4s 
|James F, Scarpelli Cumberland,Md. ___|patt tid be ec a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15304 CERTIFICATE OF DEATH. 05299 
Item ile = dwle = 


= 


s e2 : 

a 2 2 1. PLACE OF DEATH, = 2. USUAL RESIDENCE (Where daceased lived, If institution, Residence bafore edmission) 

ey 2s * COUNTY a, STA b. COUNTY mA 

§ sad _ ALLEGANY MARYLAND WEST VIRGINIA MINERAL 

aa es b. CITY OR TOWN {if outside oa Tl ¢, LENGTH OF STAY IN Ib ~c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva neerast town) 

st es) wr i eerest town > > 

S scp CUMBERL ANG 14 DAYS PATTERSON CREEK S5X+3 

£28 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot eddress) d. STREET ADDRESS “+ 7 SHIPS ree 
Easy ONA 

s: ae MEMORIAL HOSPITAL PATTERSON CREEK vis [] NO 

= A Ba 3. NAME or, First “Middle Last “ae DATE Month Day “Year 

g Pa. Menscce rin VIRGINIA BELLE. RATCLIFF DEATH MAY 10 49 62 
°° te 2 = - a _ —— 

3 fe Ss 5. SEX |6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 19. AGE nee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 rthday) | Months] D. Hi Min, 

ease FEMALE | WHITE | wsowm the avoras]| WULY 2OAGSK 198 PETRI | Menlo [remem 

§ (8 x3 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 

= \ee done during most of working lifa, avan if retired) 

See HOUSEWIFE ae | WEST VIRGINIA, U.S.A. os 

age 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ao £9 | 

$50 HIRWM RIGGLEMAN | MILLIE KESNER 

2 £§ in WAS Basen Fo IN U.S, lee Foncts? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 7 “Address” - 

= 6 es, no, or unkown: 'yasgive warordatesofservica) 

Paris No NONE MEMORIAL HOSPITAL + CUMBERLAND, MARYLAND 

Ste /18, CAUSE OF DEATH (Enter only ona cause porjine for (a), (bj, and (c).]_ PWNTERVAL BETWEEN 

go PART |, DEATH WAS CAUSED BY: (Poin, ONL AND Dn 

gee IMMEDIATE CAUSE (a) © te k afk aks a 

© 42. :| DUE TO WZ 

é A 

2 

2 

Ec 


Conditions, it any, which (iid 

gava rise to immadiata cause 

(a), stating the undarlying DUETO Z, 

cause last, (ec) ‘¢ 


C z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOR SY 
te PERFORMED! 
3 ves [] NO 

$5 [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (H EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY [Homa, farm, | 201. (City or town) ~ (County) (Stata) 
a Hour e.m. While Not Whila factory, streat, offica bldg., etc.) | 

= Pn: 19 at work at work 1 


2. | certify that (I) (this-tospitat}-attended the deceased from. that (1) (we}ast 
Loder and that death occured atl |, from the causes and on the date stated above. 


F “226. DATE 
ATTENDING, STAFF SIGNED 
YS. DIRECTOR 7 Pays. 1 SEE 


22d. ADDRESS 


saw the deceased alive o 


DIRECTOR: After this certificate has been sign 


4 may be retained by the hospital or attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: 


iL, 


22c. PHYSICIAN'S 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aky 


2 eee BRE Wake WILLIAMS _.122_S. CENTRE STREET, CUMBERLAND, MD, 
Lem ie, BURIAL, CREMATION, 2 | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
nom Burial | 5/13/62 Chaneysville Cemete mnsylvania 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 252. eA) “rte 25b. Bees Fee 
We __John J, Hafer, Cumberland, Maryland > __|DaTE then Re 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
HF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09300 


— 


permit. 


PART |, DEATH WAS CAUSED 8Y: r she AND DEATH 
IMMEDIATE CAUSE (2) Me ice eames te on __— | “fb fen 
tf we DUE TO 


Conditions, if eny, PS (b) etinnrbiims Yeeranann pimt, I Ae 


gave rise to immediete ceusa 
DUE TO 


(a), steting the underlying . AY 
couse lest, to Gort, 2 > Et, 
PART lI, OTHER SIGNIFICANT CONDITIONSSCONTRIBUTING TOWEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 


>. 
5 82 - — Uw SEES SS eee : 2 = 
= 38 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
vy 25 i a. STATE b. COUNTY 
5 gad Allegany MARYLAND 1 eer land... oe _ Allegeny oe 
£ =Ua b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
=~ 3B ao write RURAL and give neerest town) | P 
“ sc5 Cumberland | Cumberland __C “~~ 
eS 3 a 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva sireet address) || «od. STREEY ADDRESS. t le. IS RESIDENCE 
Bu ON A FARM 
ag | 
we 8 | 107 Elder Street |__107 Elder Street ves [] Node] 
5 3. NAME OF First Middle Lest 4, DATE Month Da Year 
Say af 
a DECEASED OF 
as Ts rn 
a's Gye creo) Bhomas _ Walter Reckley | PPA™™ May _ 26 19 62 
oe 3. SEX 6, COLOR ORRACE| 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 19, AGE (In years |IFUNDER1 YEAR) IF UNDER 24 HRS 
os ® last birthday) |"Months| Deys + i. 
a 4 birthday) |"Months Deys Hours | Min. 
82 Male Weber) Wey ia) apeeres 2) Oeteber 12, 1877 8 ERyre | lee |e 
gg 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ais done during most of working life, even if retired) | 
82 Retired Engineer | B&O Railroad  _—|_- Kifer, Maryland 28. dk. 
ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2. 
2-9 
ae harles M,. Reckle: Cote | Margaret Raab _ a 
Bek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Tee Address 
23 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice] | 
= 
8 Wo | 70507-6893 | Mr. Walter A. Reckley, LO7 Elder St. Cumb,Md,. 
s 18, CRUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).) INTERVAL SETWEEN 
5 
(4 
no: 
cs 
: 


, Zz 
6b 2 i. —— | rer x PERFORMED} 
3 : Aieki- Wo greesol ves []_ No 
= aon oc es UNDERLYING 2Db. DESCRIBE Hi INJURY OCCURS, (Enter neture of injury In Per! | or Part il of item 18.) > 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
S Pear 'a an: While __Not While _ | factory, street, office bldg., etc.) | 
= mn 1” et work [_] et work | ' 
21. | certify that (I) (this hospital) atlended the deceased from... Ce ve 19YZ, ae 1922, that (1) (we) last 
“ M2 
saw the deceased alive on.....2.<~. ME iit 196.2, and that death occured are, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 


DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial 


may be retained by the hospital or attending physician. 


A ATTENDING, MED, STAFF SIGNED 
“ ttn Mp, | PHYS. Y Director [_] pHs. [_] May 28, 1 2 
> 2c. PHISIGIS , -_ = 20 ~ |\27ec SADDWESS on ant — 
(AM. > 
Rea | te!) Dr. Lewis Brings rs : __| 57 Greene St. Cumberland, Maryland _ 
ye > 23a, SURIAL, CREMATION, | 23b. DATE THEREOF —‘| ate RR CREMATORY 75 LOCATION (City, town or county) ——S—«( Sta 
REMOV. ve city) 4 

0%0 Burial’ May 29,1962 | Hillerest!Bekial Park umberland, Maryland _ 
a + g > ar REC! ASb. REGISTRAR'S IGHATURE 

YR AI5 (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. Rl gral s R kad Za 

15M 9/60 John J. Hafer, Cumberland, Maryland DATE iahy al 


MARYLAND STATE DEPARTMENT OF HEALTH 
a) Sah of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Je 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0930] 


i PEACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a 


1 


R STATE 
HEALTH DEPT. 


= a, STATE b. COUNTY 
5 Allegany MARYLAND Maryland __Allegay y 
e b. CITY OR TOWN {if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give neorast town) 
g i write RURAL and give nesrest town) x 
ease Mt, Savage Life ift.S = . 
a 5 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) | & STREET Abpress @. 15 RESIDENCE 
3 ON A FARM? 
22 : FP 4 — : ves [|] No 
a3 3. NAME OF First Middle SCL ii baie ts as ‘Month ‘Dey Yer 
DECEASED 
2 peste HOWARD THOMAS RICE Bias May 6,1962 9 
= 5. SEX & COLOR OR RACE| 7, MARRIED Fe] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yeors |IF UNDER’ YEAR] IF UNDER 24 HRS, 
las birthday) |“Months} Days | Hours | Min, 
White WIDOWED [_] pivorceD [] | Dec. 29 wel 9B yrs. | | 


USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
oe during most of working life, avan if retired) 
Mt, Savage, Md. 


Tar A HERS ME 14, MOTHER'S MAIDEN NAME 
eee ee oneteaeeR eo Ret Emma Crawford a 
15, WAS DECEAS! R tl S. ARMED ree 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ae 


“Yes” |e 48-45 |218-12-5746 Mrs, Howard Rice, Mt. Savage, Md. 


nN. BIRTHPLACE { {Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


USA _ 


t within 72 horirs after 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


er's Office along with form PM3. Page 5 may be retained for yor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ecuted within 24 hours after death. If any 


18. CRUSE OF Enter only ona cause par line for (e), {b), and (¢).] | INTERVAL BETWEEN 
ne 1 EA aad oko CORONARY. OCCLUSION =—s—“s——SSsSéd SSE 
0. 
rE ling A ope CORONARY SCLEROSIS. - 


gava rise to immediata cause 


{e}, steting the underlying DUE TO 
& cause lest. {e) 
ws z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
pes hia LS ab PERFORMED? 
i 
3 yts no FJ 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY (J or CONTRIBUTING (7 
& | CAUSE OF DEATH. 
Fs 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {State) 
Fay Hour a.m. While ___Not While factory, street, office bldg., ate.) 
Es fas 19 jat work [] at work [| 


21, I certify that | took charge of the remains described above, held an Autopsy [ps Inspection a Inquiry & and in my opinion 
Natural causes &X. Agyident ile Suicide oa Homicide im) Undetermined manner | 
ye CHIEF MEDICAL EXAMINER 


death resulted from: 


Menarini ‘m.p, ASSISTANT MEDICAL EXAMINER |r Ma 6 198 DATE SIGNED 
EXAMINER’S , DEPUTY MEDICAL EXAMINER [Bx] YO, 
HABE TY pS) BENEDI CT SKI‘ TARELIC z Fe Di Adare (sia clty; townyror Suny) Cimberla na, id 


'Z2e, BURIAL, CREMATION, /22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) {Stat 
Burial” ip 9,196q St. George Episcopal| Cty. Mt. Savage, Md. 
IERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR 


eZ ys 4s Gf fs Hyndman, Pa. MAY 11 '62 


a 


please execufe the certificate, writing the word “pending” in penci 
of its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Exami 


TO DEP. 


24b, REGISTRAR’S SIGNATURE 
Ctbeg £. Mead 


VS. AISME 
5M 9/60 | 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
te CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tt CERTIFICATE OF DEATH 05302 


vl se 
2 Z ld its 


done during most of working life, even if retired) 


None _ : |__ _ je | Cumberland, Maryland | U.S. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


| Crissie Sims 
5. Was BRIANA Nic RECEMOND: Tc: sociat SECURITY NO.| 17. INFORMAN 4... =] “Address a, i- 


eee 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 e. COUNTY 
oS ‘ a. STATE b, COUNTY 
a se _Marytanp || | ___ ALLEGANY 
= 323 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. City OR ARAN corpora write RURAL end give neerast town) 
~~ 290 write RURAL end give neerest town) 
ES: 
< = = CUMBERT AND - CUMBERLAND & se 
Bae bn d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
S 28 { ON A FARM? 
am 52 yes [_] NO 
ve HEART 404 WASHINGS e- — 
an E GRED First a hb 4. NGTON Sle Dey 'Yeer”—s 
gh DECEASED OF 
ee {Wee ore) i ETOLET en RICHMOND | P=" yay 37 6 
34 5. SEX 6. COTOR OR RACE] 7 fey D be] Per Bete wr brkiH 9. AGE [In years |IF UNDER 1 YE. 1F UNDER 2 Bes 
£3 7. MARRIED [_] NEVER MARRIED [*| ( _F UNDER 24 RS. 
“aig 4 bs fast birthday) [Months] Days | Hours | Min. 
8 ie FRMALE. Wh ite wipowtn [_] pivorcep [Xj 8~10~' 82 yrs. 
3 2 10a. CUPATION (Give find of work | 10b. KIND OF BUSINESS OR INDUSTRY I. wel ck (County & Stale, or fors{> country) | 12. CHIZEN OF WHAT COUNTRY? 
2 
3 
8 
eS 
a 
§ 
= 
= 


e attending physician and completely 


that the death certificate be execute: 


21. 1 certify that (I) (this hospital) attended the deceased from. Pah. St Pcs. 1 9b 10... Meth... A Jon 9G fe, that (1) (we) last 
saw the deceased alive on. acy. Lb 19: 2. and that death occured a 4AM, from the €4uses and on the date stated above. 


2e. en C a, “ a0 rae Oa 
t Divers map. | PHYS. NCA ieecTOR DO prs. 1] 5/1 8/62 
22c. PHYSICIAN'S 2 —_ —— SR aa ‘ J = 


NAME (Type) 


ind, Md, 


(Yes, no, or unkown) | (Ifyes give werordatesofservica) i ‘~ 
eh Nee | None —s Mrs, Mae Washington Cumberland, Md, _ 
SE 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
£225 PART J. DEATH WAS CAUSED BY: - her AND OLA 
ay fae IMMEDIATE CAUSE (o)__ ) CBA = iS SAAD 3 
Sas FOX : 
aes / . DUE TO 
secs E 
as §= Conditions, if any, which (b). “a 4 O 
obs gave rise to immediete couse - 
Fees (e}, steting the underlying ( DVETO 
be 52 cause last, to 74 
poli 3 Ba PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART II WAS AUTOPSY 
Hose 6) q a PERFORMED? 
8 ae g 5 yes [] No] 
8 ea paras ——— ———— ee, ol 
len or | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
end & | OR CONTRIBUTING [] CAUSE OF DEATH 
at 23 6 [(IF E(THER, NOTIFY MEDICAL EXAMINER) 
~ _ > - =: . <= = 
Zaks 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 201. (City of town} (County) (Stete) 
3 <8 a ith. 3a White __Not While factory, street, office bldg., etc.) | 
Bea = Sie, at work [] et work t 
Efs3 
2 
eZ 
me pee 
ofa 
So 
. oO 
8 
a 
ro 
fg 
3 
I 
§ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO FUNERAL DIRECTO! 


Oz Se es ea ai = 4 oO naa 
a 3 23a. ele yess: 23b. DATE THEI 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘ity, town of county) (Stete) 
REMOVAI ry . 
o° Burial (5/19/62 | Rose Hill Cemetery Cumberland, Maryland 
VR AIS (4) ‘A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 7/61 Charles L, George Cumberland, Md. pareMAY 21 '62 Cuthan £. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
A Bieyty of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ete 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH T. 7 PLACE OF DEATH = : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Be ALLEGANY marvin ||" "MARYLAND *“°"" ALLEGANY 
oat b. CITY OR TOWN (if outside corporete lienits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end giv west town) 
Z2 write RURAL end give neerest town) 
a FROSTBURG. | LIFEtime ||22 — FRosTBURG : < [Se 
xX ~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ‘eddress) / d. STREET ADDRESS e 1 Ree 
Ss 214% W. MAIN STREET LS 65 MAIN STREET ves [] NODE 
i EF NAME OF First Middle Last A ped ~ Month Day Yer. 
S ie) MARY. A. _RIZER Bint MAY 8TH, 19 62 


5. SEX 


oe USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ISEWLFE OWN HOUSEWORK MARYLAND USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS EISENTROUT MARGARET LASHBAUGH 


6. COLOR OR RACE 1F UNDER 1 YEAR 


bev Months| Days 


IF UNDER 24 HRS, 
Hours | Min 


7, MARRIED [~] NEVER MARRIED [| & DATE oF BintH 9. AGE {in yeers 


winow K] _pvorceo[] | JUNE 23rd,. 1905 Ga 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ite or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


|, 2, and 3 to the funeral 


along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds OLY W.MAIN WS Diwiy 

{Yes, no, or unkown] | (IFyesgive werordetesofservice) 

Z = ae 0100 |MRS.MARSHALL CATON,JR., FROSTBURG,MD. 
18. GRUSE OF DEATH [Enter only one cause pet line for (e), (b), end (c).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


Yoox me lao wary Embe Tern Jism, Massive Ket ee ee 
OX DUETO 

Conditions, if ES} oat WMunrel Threm b US > Rig ht Sus |Wee, a, 
geve rise to immediate couse nines 

(cd) (Paes. Be} -- Zewer Sx teieDie’ 
Dt 


{e), stating the underlying 
cause lest. 


‘pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Offi 


21, I certify that | took charge of the remains described above, held an Autopsy KI Inspection x. Inquiry 
death resulted from: Natural causes Jj, Accident Oo Suicide me Homicide [ae Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


fy o 
ACTUAL ts é t, ‘A ASSISTANT MEDICAL EXAMINER [_] a oe, yee 
signature _/ © Lif7 afb M.D, Jf 43 iter C/¥ 


EXAMINER'S “DEPUTY MEDICAL EXAMINER: 


Nameive) We O. M@LANE, Case a een cee iets: ee 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stete) 


BURT (Specify) 

URTAL 5-10-62 _| F'BG.MEMORIAL PARK FROSTBURG weer 
23. Ful AL DIBECTOR ADDRESS 24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ay a bi Pe ae STBURG, MD. | osMAY 11 "62 


and in my opinion 


t, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Fg PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| . WAS AUTOPSY 
# Uae be Mela PERFORMED? 
v 2 A\E 
3 5 = *s a re a IE 
eA & | 20e. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
Zz & | PRIMARY [] or CONTRIBUTING [] 
= | CAUSE OF DEATH. 
a = 20. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) Gtete) 
& 5 Hour a.m, While _Not While fectory, street, office bldg., etc.) 
< 2 aie 19 et work [_] et work [] ' 
$ 
<= 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ated agen' 


= 


execute the corti 


+: 


TO DEPA 
please 


or its des’ 


< 
Pa 


dtu £ Mresas. 


= 
i—) 
P=) 


is necessary, =r 
jirector. Page 


uted within 24 hours after death. If any e 


ttem 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ft and 2 


EDICAL EXAMINER: This certificate should be 


+: 


please execiife the certificate, writing the word “pending” in pe 


TO DEP! 


VS. AISME 


your files. 


= 
= 
i—j 
3 
= 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


5M 9/60 


o 
=~ 


& 


4. 


osgee 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
MAI 05 3()4 


10304 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


STATE b. COUNTY. 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) A, Oe 
Lifetime | Cumberland Ok 


d, NAME OF HOSPITAL OR INSTITUTION (if n 


° 


(Yes, no, or unkown) (mes eror detesofservice) 


hospital, give street eddress) d. STREET ADDRESS d @. IS RESIDENCE 
ON A FARM? 
0A, Memorial Hospital 247 Virginia ve. ves ] No 
/3. NAME OF First Middle Last “Month ‘Dey Veer 
DECEASED hy 
ier PO a Robertson May I8, 19 88 
3. SEX 6. Ci OR RACE/7, ARRIED Bx] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= is last birthdey) pant Deys | Hours Min, 
F y winow[] _ovorceo[]| Sept. 21, I9T9I42 vm | 
TGs, USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY’| 11. BIRTHPLACE [State or forelan country] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) A 
Cook _ Restaurant Cumberland, Maryland USA 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME “%-shi — 
Charles H. Smith Mable V. Cage — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address . 


220-I0-14]j6 ker Oldtown, Md. 


Mrs. Donald 0. Shoema 


PART I. DEATH WAS CAUSED BY; 


8. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] 


———EEEa 
~) INTERVAL BETWEEN 
ONSET AND DEATH 


FRACTURE OF CERVICAL VERTEBRAE __—'|_42 Min. 


8 ! a x IMMEDIATE CAUSE {e). 


(Automobile Accident) 


DUE TO 
Conditions, if eny, which (b) 
geve rise 10 immediote couse 

DUE TO 


(0), stoting the underlying 


couse last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. we AUTOPSY 
RFORMED? 


YES a NO ra 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert Il of item 1B.) 


Head On Automobile Collision 


20c. TIME OF INJURY 
Hour _e.m. 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 


EXAMINER'S 
NAME (Type) 


BENEDICT 


Month, Dey, Year 


21. I certify that | took charge of the remains described above, held an Autopsy ie 
Natural causes Oo. Accident pi 


(Siete) 


KiLegan 
Inspection (x inquiry fx). 


Homicide [/], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER Bl 


While fectory, street, office bldg. 


20d. INJURY Wile ct 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


and in my opinion 
Suicide [[]. 
f 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER K] Wa y 18, 1962 


M.D. 


SKITARELIC, 


22e. BURIAL, CREMATION, 


REMOVAL (Specify) 
Burial 


22b. DATE 


5-21-62 


2 


eee 


M.D. Address (Street, city, town, or county) C1amb alan d., “we 


NAME a CEMETERY OR CREMATORY = 22d, LOCATION (City, town, or country) Tiere) 


Hillcrest Burial Park Cumberland, Md 


OF | 2 


23, FUNERAL DIRECTOR 


Searpelli Funeral Home Cumberland,iid._ 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WAY 2.2 762 ethan £, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
nae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y the attending physician and complet 
-transit permit. Then please remove carbon papers. Pages | an 


|, cremation, or removal, and in any event, iS) 


; The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


¥ 


(L DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


L OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


death.” 


TO HOSF; 
TO FUN 


VR AIS (4) 
1sM 7/61 


s) 


= CERTIFICATE OF DEATH 95305 
£ 33 G PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before admission) 
bs ALLEGANY manvianp ||” ” MARYLAND » count” ALLEGANY 
£ ke be GulSi SOWA {i cunide fey eg ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporsia limits, writa RURAL and giva nearast town) 
write and give nearast town! a 
S f-5 CUMBERLAND 8 DAYS A> CUMBERLAND é 
= ‘a t : b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd. STREET ADDRESS a ED 
@ 3 __MEMORIAL HOSPITAL 7O4 BROOKFIELD AVE., ves [] NOT. 
cn 3. NAME OF — apg av eS ee Last "| 4. DATE Month Day Year 
DECEASED OF 
Oh al ELTA Es SHEAKLEY peaTH MAY 17 19 62 
S. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (in yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
FEMALE WHITE | wwowey]  oworce]] JUNE 28, 1887 ao et) ee 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


‘eteria Worker | Hospital 


13, FATHER'S NAME 


FRANK J. PITTENGER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


a 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yes, no, or unkown] | (Ifyesgive warordatas ofservice} 
| \2TB—30- retee __ MEMORIAL HOSPITAL, CUMBERLAND, MD. 


No, = 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c].) SCS INTERVAL BETWEEN. 


Ti. BIRTHPLACE (County & State, or foraign country] | 12, CITIZEN OF WHAT COUNTRY? 


OHIO Wellston U.S.A. 


14, MOTHER'S MAIDEN NAME 


SARAH KINNISON 


ey AND DE, 
PART I. DEATH WAS CAUSED BY. Fe 
ne IMMEDIATE CAUSE (a) pet so? 
ib. eR DUE TO 
Conditions, if any, which (b) Oe ee oo 
gava risa to immediate cause < 
(a), stating the undedying ( OVE TO / 
cause last. te) 
Y 
PERFORMED? 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART E 19. WAS 


sacle? ves [] NO fy) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, ' 201, (City or town) (County) (State) 


20c. TIME OF INJURY — Month, Day, Year 
factory, street, offica bldg., atc.) | 


Hour a.m. 
p.m. v 


20d. INJURY OCCURRED 
Whila Not While 
at work [_] at work [] 


MEDICAL CERTIFICATION 


21, I certify that (I) (this hgspital) attended the So. fr ces Pe f . that (I) (we) last 
saw the deceased alive on.....4..4.47. 7... (7..19..¢ ee, Sind ih Hear ocbhe2 9. "AMM, arr hace causes and on the date stated ebove: 
‘220. SIGNATURE 
ZZ eer. PS. PR _OiRECTOR fl. PAYS. oO Live i 72 
22c. PHYSICIAN'S ‘ 22d. ADDRESS y ae 
| Ne OIG LAY Ee DURREN (ear ea ey 236 VIRGINIA AVE., CUMBERLAND, MO. 


23d. LOCATION (Ci 


Cumberland, ids 


» town or oanty) 


23e, BURIAL, CREMATION, 


2ab, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


5-19-62 illcrest Burial Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Cirle ff. 


James F. Scarpelli Cumberland, Md. cate MAY 22 be i feta: . =? 


MARYLAND STATE DEPARTMENT OF HEALTH 
o8yy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


md 


i <e oad CERTIFICATE OF D 05306 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution; Residence before admission) 
* 53 Fe wale ee astre Pennsylvania.conmBediord 
5 gas Al MARYLAND 
eS —— 
2 apt | B. CITY OR TOWN {if eubide See ¢. LENGTH OF STAYIN ib €. CITY OR TOWN iif outside aig Salad = RURAL and give neeres! town) 
ef eee Buffalo Mills Rura 
ae a Cumberland minutes TS 
= 2 as 6 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d. STREET ADDRESS Ge * e. ae 
‘= oy ON A FARM? 
ee 5 Memorial ‘Hospital RD ves 7] NORK 
ge Bn 3, NAME OF . —a aa idle Lest 4. DATE Meath Dey Yeer™ 
1 pee 62 
$ ¢& ‘ype or print) W Sh DEATH Me 19 
x Frank ° Coup re May “— 
s 8 § 3. fale 6. COLOR ORRACE|7, MARRIED |] NEVER MARRIED] 8. ae BIRTH 9. AGE Un yooss [IF UND UNDER 24 HRS. 
z ithday) | Months] | fee = 
- eS White wipoweD[] _ivorcep [] Feb. 29,1912 50" ia reau | 
6 sg g pea oas Dadi oI ‘ ind of Cah 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 0S luring most of working life, 6 ire | 
= EEE Engineer on B&G Hyndman, Pa. | USA 
me a ¢ 3 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
& §22 Luther Shoup Cora Lybarger 
ove 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ Address a x 
2 323 (Feash ofiorsunKevnpililivas givawarordales ctearvicb) RDFL 
2 2a No '217-10-GO57 jr. ur: Mills,..Pa. 
feHx§ 18. CAUSE OF DEATH [Enter only one cause per line fora), (b), ond s.-Cora__Sh up B ale - a ae 
s 
Boag 5 PART |. DEATH WAS CAUSED BY: Fon ge ls 
Bey ae IMMEDIATE CAUSE (a) ty J ¥ 2 Kitiiss 
sa5%5 vas AO. ip DUE TO z 3 
32 ese Conditions, if ony, which hi J, Liter, dhbhak : = 
PEs By geve rise to immediete cause So Zoe BES Z 
= paE8 {e}, steting the underlying {DUE TO scant 3 
* 528 last. =i f 
sc os Seer e {c). = = 
ao gta Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila), 19. WAS AUTOPSY 
geet2 oO 2 oe ae ee 
Bees 2 = = JSS Sao 
bee 8 bat 9 | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) 
oud & [OR CONTRIBUTING [] CAUSE OF DEATH 
aeEWS G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
orses % [/20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City oF town) (County) (Stete} 
ZU sagt y t 
By<ss5 8 Hour a.m. While Not While factory, street, office bidg., etc.) | 
Bs gee 2 aie 9 at work ["] at work t 
4 a 
H e088 . | certify that (I) (this hospital) attended the deceased from......<#.—. Te, eee ser TW9.cc02, that (1) Gwe}Htast 
e805 2 saw the deceased alive on..... EGU ROTEL and that ies occured WK! , from the causes and on the | date stated above, 
6 peso fe one" Ge Z ATTENDING ‘Me. STAFF 22. On 
- ues Mpa L. / (lA mp. | PHYS. BR oimecror [J PHY. [] ; C/O” 
< Se Pe. ot 5 22d. ADDRESS 
= NAME AType Ip, 
Bess | MMA 10, Md bh =~ 
0 ee ea SS SS ES ’ = = = 
2¢ E ge 738. a CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (Stete) 
= REMOVAL (Specify) 
ovov 3 4 fi : Pa 
a . RD¥L .- 
Ft. AIS (4) L DIRECTOR'S. SIGHATURE. ‘ 7 ss 25a, REC’ BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
15m 7/61 oman, Pa, —_ RNS "62 
: id eR 


din by the funeral 


ss 


ed «@ 24 hours after 


pletely 


© 


Then please remove carbon papers, Pages 1 and 


: The law requires that the death certificate be execu 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


te has been signed by the attending physician and com) 


ee = 
S 
ga§ 
wa a 
Bes 
aag 
oo 6 
fer 
23s 
B45 
ry 2 
BZ bot 0) 
Ress 
USE 
pest 
Bond 
atest 
vase 
B<e 
3 
=U 
Hees 
Boe 
vz 
mBoS 
a >a 
OB 


€ 


> TO FUNERAL 
be filed with the State Dept. 


TO HOSP 
death. P 
@ director, page 3 s' 


res 
a 
Ss 

Fe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95319 CERTIFICATE OF DEATH 09307 


ir PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 

= e, STAT b. COUNTY 

Allegany ___ MARYLAND Varyland Allegmy 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Cumberland = he Cumberland Vw 
. NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give street eddress] d. STREET ADDRESS #. 1S RESIDENCE 
A 

_ 821 Buckingham Road, Dingle : 821 Buckingham Rd. Dingle NEVIS) cp 
a | NAME OF First Middie Last 4, DATE Month Day “Year 

DECEASED OF 

int) 

Use ae Duncan _ _Windley...loan. | PEAT May 13 __19 62 

5. SEX 6. COLOR OR RACE ie MARRIED$E ] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE {in yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey} peas Days | Hours | Min, 
White wipoweD {] __oivorcéo [] | A pril 3, 1874 88 ys. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR EMati Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| } o Se Ae 
Eepized Judge Attorney at tav  Fekdn, Maryland Ue Se be 
_. dames _M. Sloan Elie Frederick A224. 
i ae EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
NO NONE __|Mrs, D. Lindley Sloan 821 Buckingham Ra, _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


eS Caron of heck, Prive, Fe Area DeS 
1494 X DUE TO 


Conditions, if any, which tb) Be Si Ly uudedternue lea ed (eh | eed 


gave rise to immediete cause 
(a), steting the underlying DUE TO. 
ke 2 (c) 


e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(alj 19. WAS AUTOPSY 
ie Qh We  —a PERFORMED? 
s fence lr, oti Car deovaoakay Dto-4.0 yes [-] NO 
= |20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) [= a 
& | OR CONTRIBUTING (| CAUSE TH 
& | UF EITHER, NOTIFY EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED, “PLACE OF INJURY (Home, ferm,+ 20f. (City or town) (County (Stete) 
a Honea While __Ni factory, street, office bldg-, ete.) | ee a 
= ia at word ‘at work [_] I : 
21. | certify that (I) (this hospital) attended the deceased from.... edd aid eee, <> SA Jel oe ae A = that (I) (we) last 
saw the deceased alive on... f A196 2, and that death occurpd at.. P.. M, from the causes and i the, date stated above, 
22a. SIGN, 22b. DATE 
€ a ATTENDIN MED. STAFF Sy Ht me 
mp. | PHYS. DIRECTOR Ty Pays. 
22c. PHYSICIAN'S 22d. ADDRESS a r 
NAME (Type) (G1 AN 
ra WEISMAN MD" 89 GEE STC a 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) 
Borial 5/15/62 Frostburg Memorial Park ostburg, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
' Z 
John J. Hafer Cumberland, Maryland pare @AY 1 6 "62 Cthur § Mase 


in 24 hours after 
in by the funeral 


@. 


y the attending physician and completely 


jician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physi 


DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


# 


TO HOS) 
death. 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 


9313 


CERTIFICATE OF DEATH 00308 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eannsianl 


Sco a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY | 
b. eine oF a ese ties ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
FROSTBURG 3 DAYS x MT. SAVAGE, = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS e. {5 RESIDENCE 
MINERS HOSPITAL as DUTCH BOLLOW ves (] No I 
3 Rey OF First ~ Middle — Last + ae Month Day ‘Yeer 
eee) SHIRLEY ov SMITH BERTH MGY 21.81 Sip-6gee 
5. SEX 6. COLOR OR RACE) 7, maRRieD K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Revere IF UNDER 1 YEAR| If UNDER 24 HRS. 
st Y) Months) Days | Hours | Min, 
MALE WHITE wipowep []_ _oivorceo(] | MAY auTH, ee oo te te ee 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


ICELANESE CORP. 


Tt. BIRTHPLACE an & Stete, or =! countiy) 


12, CITIZEN OF WHAT COUNTRY? 
MARYLAND 


NORMAN MILLER 


USA 
14, MOTHER'S MAIDEN NAME 


PAULINE BEVER - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordatesot service) 


16. SOCIAL SECURITY NO, 


18-24-8007 


17, INFORMANT Address 


ERNEST P, SMITH, MI. SAVAGE, MD. 


PART |, DEATH WAS CAUSED BY, 


AO 


DUE TO 


DUE TO 
fe) 


(a), stating the underlying 
cause lex. Sere 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (bl, pes {e). 


IMMEDIATE CAUSE (a) _ 


Conditions, if any, which (ce 
gave rise to immediate cause 


EBer AND DEATH 


BAN Le 3 Lytifes 


J “INTERVAL BETWEEN 
<a oa py Ahangh _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION | GIVEN iN PART He) 


| 19. WAS § AUTOPSY — 
PERFORMED; 


yes [] NO 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 
Hour e.m. 


19 


Month, Day, Yeor 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 208. (City or town) (County) (Stete} 
While __ Not While 


‘et work et work 


20e, PLACE OF INJURY (Home, farm, * 
factory, street, office bldg., ete.) 


wy 196 Md OE fiir 9d that (1) (we) last 
Aa M, from the be and on the date stated above, 


Ni a yy, Hi mS DIRECTOR ‘Bl PHYS. fal Me LA = wi 
22e, WZ. 22d. a Mpfhs 7 Le i 
pom WOR MeLANE, bi alle: 167_E. MAIN ST. ,FROSTBURG, MD. 


BURIAL, CREMATION, 


ORLA” 


23d. DATE THEREOF 


5u2-62 


23. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


ST.GHORGE'S CEMETERY | MT. SAVAGE, 


ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR s SIGNATURE 


vate MAY 2 8 '62 Ontun £ Mio 


ALK MccraP FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
5a TC OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
6 CERTIFICATE OF DEATH aS 309 


5. pz 
2 53 = —— = 
ieee Fi 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whore deceesed lived, If inslitulion: Residenca before admission) 
ae ox Scout, | a, STATE b. COUNTY 
32 Allegany ___Maayianp | = Maryland Allegany = 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neeresi own) 
2a write RURAL and give nearest town) ye 8 
sink | Cumberland 10/17 OA, Cumberland _ 
= 3 q / d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, giva sire! address) ||" fd. STREET ADDRESS @. IS RESIDENCE 
= | ON A FARM? 
@: ‘Allegany County Infirmary _ 2II North Lee St., 
Es 3. NAME OF First Middle Last 4. DATE Month ‘Dey 
308 DECEASED oF 
ze (err George A. Stuiber | am May 29 
5. SEX 6, COLOR OR RACE) 7. marriti 8. DATE OF BIRTH «9, AGE (In yeers | IF UNDER 1 YEAS 
82 7. MARRIED PX] NEVER MARRIED [_] last bithday) Renate 
3 Male | White wow] _owvorce]| 2/Th/T887. vrs. | 
8 8 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY li. BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even i retired) | | 
es etired; Barber Barber | Cumberland, Md. Un Be Ae 
o += 2 ss E z cee hee “2 
seh es 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2. 6, 
gos Georgs Stuiber 
aye * Me: sake Wilhelmina Guisiga _ = 
° 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Add 
£ (Yes, namog unkown) | (Ifyesgive warordates of sorvice) P.O.Box 599, Gimberland, Md. 
= —_ 
3 i 7 of) eS a llegany County Infirmary, Records fe 
a 18, CRUSE OF DEATH [Enter only one gquse per line for (a), (b), ond le)d 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ SEnccuhieig, ONSET AND DEATH 
IMMEDIATE CAUSE (e) _ 


20. if eny, a na ro) @ikhive OCRa rt poey Geter ng, = 


geve rise to immediate cause 


(a), stating the underlying lls @ Cropeep 
eee Ke pa ptiy 4, ML LLeee. " ss 
PART Il. OTHER SIGNIFICANT CONDITIONS tk a ING TO DEATH aatedto fut roe ‘DISEASE CONDITIN GIVER PART e)| 19. WAS AUTOPSY 


f z 
Ole PERFORMED? 
Sil _<~ wo td ? se he F - ves, [3] no 
E | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
= | OR CONTRIBUTING [} CAUSE OF DEATH 
GB [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = —— a. s 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City ot town) (County) (Steta) 
= iar ea White __ Not While factory, street, office bldg., etc.) | 
2 at 19 ‘at work [_] et work 1 


I certify that (I) (this h Vi ided the decease O, eee Bal, | 190.5105 [29,/62.., 19......, that (I) (we) last 
2, ROO 


2. ospi 3g 
saw the deceased alive on.. rs ag? tired at.........M, from the causes and on the date stated above, 


220. wore Ye 22b, DATE 


SIGNED 
2c. PHYSICIAN'S. 
NAME (Type) 


Dy Keiieay ee Fe PHYS. es 5/29/62 


‘22d. ADDRESS 


_Dr._Lee B. Mathews hg Greene. Stes Cumberland, Md. _ 


4 may be retained by the hospital or attending physician. 


L OR ATTENDING PHYSICIAN: The law requi 


+: 


TO FUNEWAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


°o = 
re 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23<, NAME OF 2B ‘OR CREMATORY 3 23g. LOCATION ity, town or county) “(Ste 
oe IMOVAL, (Spec) VLA a: ee 
5 WA (Bete A =—= 
YR AIS (4) 4 FUN L DIRECTOR Ss SI TURE ADDRESS 25a, REC'D 31 wee” 2Sb. REGISTRAR’ 5 SIGNATURE 
15M 7/61 ws 
' fete oe OL ooe lm. ‘(ee 4. da & lane MAY 3 Cotten fe Hla 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
P5315 CERTIFICATE OF DEATH a5 10 


— 


;AUSE OF DEATH [Enter only ona cause “A ‘lina tor (a), ti and iT, | INTERV 


PART |, DEATH WAS CAUSED BY: Ak tt? 


IMMEDIATE CAUSE (a)_< 25 GE tk GA 
Way DUE all 7. 
Conditions, if any, which () a ee 
rise to immediat si FS ft a (7 ¢ 7 
oF tans eri our ( tes iid 


causa last, {e) 


cremation, or remov; 


§ fz 
z & 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased livad, If institution: Residenea bafore admission) 
aS psc a. STATE b. COUNTY 
3 20% ALLEGANY  ——_s Maryzanp MARYLAND _ ALLEGANY 
=. Sees b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL end give naarest town) 
Ss e:) a 3 write RURAL and giva nearast town) 
« 38s Ls G 17pays | A.2 FROSTBURG, — 
= Bo* b | “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireal address) | d. STREET ADDRESS IS RESIDENCE 
> fea > 

v2 ___ MINERS HOSPITAL 2 eB 204 GLENN STREET _ Jes eo 

oa . NAME OF Middle Lest 4, DATE “Month Dey —S- Yaar ¥ 
2 aes DECEASED OF 
2 6.2 Meo) Ree WILBUR TAYLOR | "=*"™ MAY 117TH, 19 62 

= $. SEX 6. COLOR OR RACEI7, a 8. DATE OF BIRTH 9. AGE Ul iF UNDER 1 YEAR] TF UNDER Za HRS. 

2 28? pees, = tgpeenee|| las bithday) | Months] Bayt | Hous] Min. 
ae woowt[] vor []| APR, 6TH sei 68 | 
S 833 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge dona during most of working lifa, aven if retired) | 
§ £25 NV. £ 0): Oe US. 
a3 a 2 13. FATHER’S VALID j 1 AR ZEAND ee er 
3 FREDERICK TAYLOR | LUCINDA REC TOR < 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Addrass == 
3 a (Yas, no, or unkown) | (Ityes giva warordatesotservice) ; 
z —™* MRS, ELLEN MELLINGS 5 got GLENN ST.,F'BG.MD. 
8 
os 
&. 
2 
3 
a 
° 
ar 


been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Ther 


ending physician. 


1" 


burial, 


CATION (City, town er county) (Stata) 
REMOVAL RT Ri” 


Fae 
as = = 
ee 2 4) ez, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. WAS AUTOPSY 
gigas g a PERFORMED? 
asegs S ves [] no 
Re $25 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Part Il of itam 18.) 7 Fo 5" 
).3 2 <= | OR CONTRIBUTING (_] CAUSE OF DEATH 
atele U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
>. —— —_ — ee - 
gasse2 3 [Z0c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, - 20, (City or town) (County) (State) 
Ag< 3 Fs oar satan While __ Not While factory, street, office bldg., etc.) | 
Be a z g ih ” at work [_] at work \ 
HeOse 21. 1 cortify that (I) (this hospital) attended the deceased tropG hed 24 fu Wnty ton. Mpls fl. Era thar (V) (we) Yast 
ma 2 saw the deceased alive on itheg, B i and thdy death occured at......... M, from the cafises and on the date stated above. 
Geena Qe. ey 22b. DATE 
° ATTENDING MED. AFF s 
EA, 2 “03 hd T cE ST IGNED 
a S YY mo, | PHYS. ne pirector [} PHYS. [] _Bay /2. be 
3) ag 3 22. vale y 7 om | 22d. ADDRESS = 5 
NAME (Type) ee 
3 : YO OME Klar 2 A) | f1tn bese et MI.. "E> — 
a 


238. BURIAL, CREMATION, ies DATE THEREOF ire NAME OF CEMETERY OR CREMATORY 


TO H 
deatA 
TO Fu 


5-14-62 | F'BG.MEMORTIAL PARK OSTBURG , _MD. 
YR AIS (4) et DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 ; rie Ws sas 7 aye ROSTBURG ,_MD. 2 DATMAAY 1 6 62 Onwtun 8, ool 


— 
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oe 
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2 
fer 


Ith prior to burial, cremation, or removal, and 


ained by the hospital or attend: 
R: After this certificate has been signe 


LOR ATTENDING PHYSICIAN. 
4 may be ret: 
should be detached for use as the bur 


hf 


TO FUNERAL DIRECTO’ 


death. 
be filed with the State Dept. of Hea 


director, page 3 


TO HO: 


VR AIS (4) 
15M 7/61 


~ 
> 


v 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ness ae 


05316 CERTIFICATE OF DEATH 


¥. PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 
@. COUNTY a, STATE b, COUNTY 
= a PIRENEAND "2: MARYLA __ALLEGANY __ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corpor , write RURAL end give neerest town) 
write RURAL end give neerest town} 
CUMBERLA NO 1 DAY OAs CUMBERLAND 258 
4. NAME O R i 5 I 
MEQ RA PRLNSETOR RHR $C IK hep give stroct address) | d. STREET ADDRESS *. & ies bee 
[3 MEMORIAL HOSPTTAL 2 GRAND AVE. 
3. NAME OF First “Middle Last , 5 Month “Day 
DECEASED 
(Type or print) DE LIA (ch VAN METER DEATH MAY. 


5, SEX 6. COLOR OR RACE 


EMALE_ WHITE 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED oO NEVER MARRIED ol Weseaare CHSTRE! 9. eet se 


wipowen [x pivorced ["] 6-1 66 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | If BIRTHPLACE {County & State, or foreign country) 


UNDER 1 YEAR 


rents | OSFeg 


12, CITIZEN OF WHAT COUNTRY? 


__ HOUSEWIFE — _OWN HOME. KEXER KEYSER,W.VA, UU, S.A. = 
[13, FATHER’S NAME 14) MOTHER'S MAIDEN NAME 
ANTHONY REED | MARY WATSON = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? ies SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


NO u |_ NONE 


is, CAUSE OF DEATH ‘Enter only | ‘one cause per line for (a), (b), end (c).] 


MEMORIAL HOSPITAL ~- CUMBERLAND ,MD. 
PART I. DEATH WAS CAUSED BY; 


WNTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE {a)__— Z = 2 aes aes -—— — 
2 Dye DUE TO pe ta . u i) ee 
Conditions, if eny, which (b)_ A 


geve rise to immediate cause = : 2 
(e), steting the underlying f DUE TO 
cause fast. ia 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
'20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(Hf EITHER, NOTIFY MEDICAL EXAMINER) 


WAS AUTOPSY 
PERFORMED? 


YSN no [] 


Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour m. 


201. (City or town) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 
‘et work [_] et work 


19 | 
21. | certify that (I) (this ae attended the deceased fro 
19; LeRnand that death otcured ai 


19.@ that (1) (we) last 


the date stated above. 
22b. DATE 


ATTENDI MED. STAFE SIGNED 
ae mp. | PHYS. Director [] PHys. [] 4. 
22c, PHYSICIAN'S |22d. ADDRESS 


~ be, bs MiIBEL cit 126 N._.SMALLWOOD_ST..., CUMBBRLAND, MD. 


23. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ci aoe or county) (Stete) 


TAI _| QUEENS POINT CEMETERY KEYSER, W. VA. 


24 A FUNERAL DIRECTOR'S. SIGNATURE ; ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BYRON com? CUMBERLAND, MD. : |pare UR G  '62 Cntten £ Minna ’ 


saw the deceased alive o 


M, from the causes and 
22e. SIGNATURE 


IAL, 
REMOVAL (Specify) 
UR IAL 


1 


FOR STATE JOS 3172 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


O3TS 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where docoosed lived, If inslitulion: Residence before edmission) 
HEALTH DEPT. | 'Ptxcx o: 
> <3 a, STATE b. COUNTY 
give Allegany = MARYLAND || Maryland __ Allegany 
ges b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
Soe write RURAL end give neorest lown} : 
ess __ Cumberland, X Rawlings, — 
> P58 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d, STREET ADDRESS «1S RESIDENCE 
= 
e 22 D.0,A. Memorial Hosp. Along U. S, Rt. # 220 ves] No [X) 
225s 3 SE ees 5 First Last 4, DATE ~ Month ‘Dey —s_ Year _ 
2 OF 
222° rieeeer ean ELLIS PORTER WARNICK peara = May 1, 19 62 
oo Lae amis Paes =a 2 = : E 
oS Ba SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In cae TF UNDER 1 YEAR| IF UNDER 24 HRS, 
. 3 lest birthdey) |Monihs| Deys | Hours | Min, ~ 
z as Male White | woowo[ pvorceo[]| March 4, 1899 ee ‘aN pad le K 
Ouse 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. aetxce (Stole or foreign country} ~~ TE, CITIZEN OF WHAT COUNTRY? 
>25N done during most of working life, even if retired) | 
ae Carpenters Hipr. Construction (New Germany, Maryland| U. S. A. 
$s 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME ie 
3 
eT) Horace R, Warnick Ellen J. Custer 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _—— Address aed 
(Yes, no, or unkown) | (Ifyes giveweror detesof service) i 
No, 217-10-4961 Mrs, Wilda S, Warnick Rawlin Ma, 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 


420, y DUE TO 


Conditions, if eny, which 
gave rise to immediete ceuse 
(a), stoting the underlying 
ca 


in pencil in Item 18. Give Pages 1, 


DUE TO 


{e). 


. CAUSE OF DEATH [Enter only one cause p: 


r Teka awn 
ONSET AND DEATH 


SUDDEN 


tb), end (©). 
CORONARY OCCLUSION, 
CORONARY SCLEROSIS, 


) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


a 
19. WAS AUTOPSY 
PERFORMED? 


YES No [-] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 

20. TIME OF INJURY 
Hour .m, 


p.m. 


Medical Examiner's Office along with form PM3. Page 5 may be retained for 


Month, Day, Yeer 


F4 
re) 
= 
< 
o 
= 
e 
& 
ie) 
a 
< 
ey 
8 
= 


19 


death resulted from: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
fe the certificate, writing the word “pending” 


4 should be forwarded to the Chief 


> 
= 
a 
£ 
0 
c 
5 
¢ 
8 
\3 
ha 
s 
2 
ae 
E 
So 
x] 
is 
a 
iy 
8 
me 
a 
< 
6 
a 
a 
y 
a 
® 
é 
a 
3 
3 
2 
5 


£ 
s 
a 
* 
c 
£ 
2 
3 
a 
w 
3 
v 
: 
) 
=, 
3 
3 
2 
5 
-” 
© 
a 
° 
= 
a 
ie) 
ie 
o 
fy 
& 
a 
3 
B 
ie} 
La 


20d. INJURY OCCURRED | 
While 
jet work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy alone 
Natural causes hal Aseigent L 


20b. DESCRIBE HOW INJURY OCCURED, (Enler nelure of injury In Pert § or Pert Il of item 1B.) 


‘208. PLACE OF INJURY (Home, ferm, (Stete) 


fectory, street, offica bldg., etc. i | 


Hier XI Inquiry Ki}. 


Homicide ‘ES Undetermined manner Tz] 


| 20f. (City or town} {County} 


Not While 


end in my opinion 
Suicide [| as 


2 CHIEF MEDICAL EXAMINER [_ | May 2 ra 962 
Ss Rene. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
Ge DEPUTY MEDICAL EXAMINER KK Rt. # 9 
EXAMINER'S ‘ 

© 2 NAME (Typo) Benedict Skitarelic M.D. ki noreounty) Cumberland, Md,_ 

wg 220, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ete) 

a HH REMOYAL (Specify) 

oa | Burial 5/4/62 _Hillerest Burial Par Cumberland, Maryland 

oe X 23. FUNERAL DIRECTOR Se ADDRESS << Zao. REC'D BY REGISTRAR | 24b. REGISTRAR” 'S SIGNATURE 

VS. AISME 

a cieae NS Charles — Le George cabin laahdy Md. DATgAY 3162 Cattan £ faniats 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=z 


waist B:) 


CERTIF 


ICATE OF DEATH 


05313 


1. PLACE OF DEATH 
e. COUNTY 


ALLEGANY 


MARYLAND 


2. USUAL RESIDENCE (Where deceesad livad, If institution: Rasidenca before admission) 


“™™ warytanD  "°" ALLEGANY 


b. CITY OR TOWN [if outside corporsta limits, 
write RURAL end giva nearest town) 


in 24 hours after 
din by the funeral 


¢. LENGTH OF STAY IN Ib 


~e, CITY OR TOWN (If outsida corporate limits, writs RURAL and give naarast lown) 


3)) 19. WAS AUTOPSY 


21. I certify that (I) (this hosp ite!) 
saw the deceased alive o1 


96 2 


ES 


attended the aan > from. 
and that death occured at f@ 


4 that (1) (we) last 
, from the causes and on the date stated above, 


= 
£ 
Z 
8 
Fy 
E 
a 


] 


22e. SIGNATURE PE. hac hf 


22. PHYSICIAN'S 


# 


2 
a 
Q 
ts 
% 
nN 
3 
au 
32 FROSTBURG 3 Days ||2 2 FROSTBURG., 
2o° 6 | d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet address) _ | od. STREET ADDRESS ea et8 
a as 
eo re oq YI WERS HOSPITAL 2 | __183_E_, MAIN ST. ves (] NOT 
3 oan “3, NAMI First Middle Last 4. DATE Month Day Yoar 
3 enh DEceaseD OF 
peo sae ewe ea RECTUS WEICHT bert MAY 13TH, 19 62 
wig S. SEX 6. COLOR OR RACE ) B. DATE OF BIRTH — “19. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 24 3 7. MARRIED [~} NEVER MARRIED [X] ze behdar pag es Hous | Min 
2 3 i MALE WHITE wipoweD [_] pivorceo [_] JUNE 2ND,1 1884 ra 
§ 95 10a. USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stata, or ah country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 done during most of working life, even it ratirad) | 
§ £2 . MINER ICOAL MINING | PENNSYLVANIA USA 3 
& oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Fs 
3S Da ee TORN CS WEIGHT oo. an | ALICE CORNELL =: _ 
o 2§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= rs Rg or unkown) | (Ifyesgivewarordatasol service) 
Efe —— eae -10-8002] CHARLES WEICHT, WESTERNPORT 5 GR ei aerween 
a AEE 1B. CAUSE OF DEATH [Eniar only ons causa per line a (a), (b), and (¢).) VAL BETWEEN 
eA ood 5 PART |. DEATH WAS CAUSED BY: om ‘$: lo Be * oe f yy we ¢ a ee a 
aSee IMMEDIATE CAUSE (2) LO Agar - _§ 
Sans S224 DUE TO N 
2§gz Conditions, if any, which (b) Alercger 3 bis 
2s 3 gave rise to immadista causa — = 
es a ‘ {a}, stating tha undarying ( OVE TO 
s 52 last ae Sse. (ees ode) OE. : ~ 
-] 2 z PART Il. OTHER SIGNIFICANT CONDIT| S CONTRIBUTING 10 Di DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rr 
a 8 is] PERFORMED? 
235 il t+ ; A " iS Ae ves []_ No 
b © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWJYMIURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 1B.) 
Gow & | OR CONTRIBUTING [] CAUSE OF DEATH 
wee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gis | 20c. TIME OF INJURY Month, Day, Yasr | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, ferm, » 20f. (Cily or town) (County) (Stata) 
a < 3 Hour a.m. While __ Not While factory, street, office bldg., atc.) ; 
z a 2 ae 19 al work [] et work 1 
3° 
sd 
od 
wae 
O&A 
| 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. DIRECTOR [_} PHYS. LMS b> 


mie ‘ADDRESS 
\ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


J 
iE 
5 

zr} 
° 

= 
8 
2 
g 
$ 
5 

2 

Be) 
Hy 

2 
S 
a 
3 

3 

= 
> 
3 

2 
ca 

” 
© 
& 
a 
a 
5 
o 
3 

= 

a) 


ra NAME [Type) 
Bee “0 aie Rs DIEHL 39.W.» MAIN ST.., FROSTBURG, . 
Zee Fe, RSWAL: cee On 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
o*e Burval 5/16/62 ‘Lion Cemetery Olearville, Bedford~ Pern 
VR AIS (4) ¢ / ADDR Sa, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 


24 FUNERAL ai S| SIGNATURE 5 
Boal ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
eek lon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ {YLAND 


bende is ferrite A CERTIFICATE OF DEATH 00314 


1 


OR STATE 
LIT DEPT. 


1, PLACE OF DEATH = a CE (Where dacaesad lived, If institution: Rasidance bafore edmission) 


SENN "9, STATE b. COUNTY 
MARYLAND A 
B. CITY OR TOWN (if outside corpSreta limits, «. LENGTH OF STAYIN Ib ||. CITY OR TOWN tf outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) 
Cumberland 62 Cumberland 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d, STREET ADDRESS 1S RESIDENCE 
t ON A FARM? 
-waxsagred Heart Hospital (DeOAe) 47 Henderson Avenue _ ___|ves{ nogg 
3. NAME OF First Middle 4. atid Month Dey Yoer 
DECEASED ae 
1) 
ee Sl Angela Wilk be May 15 19 62 
5. SEX 6. COLOR OR 7. MARRIED [XX] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE {In yaars | iF UNDER 1 YEAR] iF UNDER 24 HRS, 
‘ Fe od a" Days | Hours | Min. 
Female White wioowed[] _pivorceo[_] | June 8, 1899 6 yn 


TOs, USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retired) 


Housekeeper 


13. FATHER’S NAME 


William McDonough 


u. RIG eer (State or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Frances Farrell 


10b. KIND OF BUSINESS OR INDUSTRY 


_At Home 


12, CITIZEN OF WHAT COUNTRY? 


| UsSeAco 


within 72 hours after death. 


with form PM3. Pag 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 

(Yes, no, or unkown} | (Ifyesgivawerordelesofservice) "303 Decatur Street 
No e- 213-22-2893 Mrs. Patrick R. McGeady _ Cumberlan a 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERVAL B 


N 
ONSET AND DEATH 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any @ is necessary, 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral sirens eae es 


BY ‘go 24b, REGISTRAR'S SIGNATURE 


Cntlon £ Hinsan 


i 
9° 
a 
4 
it 
a 
o 
= 
= 
Es 
N 
uv 
e 
- 
3 
E 
z 
a 
Noh 
iz 
-: 
aa 
Oe, 
oo PART I, DEATH WAS CAUSED BY 
Se IMMEDIATE CAUSE (0) _ CORONARY OCCLUSION __._| ‘SuppEKe 2 
£5 
aes 4 ‘Qe; | DUETO 
ES & 4 a 
538 Condivons, any, which) )_SORONARY SCLEROSIS. ———________| --.-.__ 
me § gave rise to immadiete cause 
Beat le}, stating the undartying ( OUETO 
30° eeeeeg (6) ce 
8 25 o Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
wu = 
giz | hacky NO Bt 
$35 ©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) z “< =. 
B38. & | PRIMARY C] or CONTRIBUTING [J 
255 % | CAUSE OF DEATH. 
br “J ——— == Se ee _- ——_ nt. + 
204 | Zoe. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, . 20f. (City or town} (County) (Stee) 
OReo rat Hour @.m. While Not While factory, street; offica bldg., atc.) | 
aes = uum. 19 jat work [_] et work ! 
Creyhs 21. I certify that | took charge of the remains described above, held an Autopsy fe: Inspection Kx. Inguiry Ki. and in my opinion 
BoE death resulted from: Natural causes [KX], Accident [], Suicide [[], Homicide [_], Undetermined manner [] 
zy 
ee z 1 CHIEF MEDICAL EXAMINER [~] 
S35 a8. UAL oe mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sas ; 
&. 355 2 eiiaeats DEPUTY MEDICAL EXAMINER May 15, 1962 
Bowes NAME (ype) BENEDICT SKITARELIC, M.D. Addross (street city, town, or county) Cumberland, Mag 
3D w Z2e. BURIAL, CREMATION] 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stetey 
ABthH REMOVAL (Specify) 
ge~os, | Burial 5/18/62 __ S._S. Peter & Pan] © 
r 


23. FUNERAL DIRECTOR ADDRESS. al 
18 


Ruth E, Silcox Cumberland Maryland —_| bat 


VS. AISME 
5M 9/60 _\ 


hin 24 hours after 
in by the funeral 


© 


ined by the attending physician and completely fi 


ician, 


nsit permit. Then please remove carbon papers. Pages 1 and 2 si 
cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physi 


u 


L DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tran: 


LL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


©. 


death 
TO FUN. 


TO HOSEAr. 


VR AIS (4) 
15M 7/80 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 
05320 CERTIFICATE OF DEATH 05315 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
COUNTY 1 e. STATE b. oe 
Allegan ee Mary] an ¢ 
b. CITY OR TOWN (iF any ‘corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if BD nis write file ony town) 
write RURAL and give nearest town) 
Frostbur 5 days X Eckhart J ” ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
ners Hospital ves L] Noe] 
A ~ First ~~ Middle iain ae | a0 DATE Month Dey Yeor . 
T 
fever THOMAS ROBERT WILLISON : a ae 
5. SEX 6. COLOR OR RACE/7, MARRIED. Eg never MARRIED [_] | 8+ DATE OF BIRTH io AGE {In ise IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st Months] Deys | Hours | Min. 
M Ww wipowed [ ] — bivoRcED [|] 9-28-07 ey Mee iv | e a 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
Mechanic > utomobile Eckhart, Md, Tis Sadie 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas W. Willison 4 Lillie Twigg pe a v4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetescf service) Widow 
No __ None 216-07-7298 | Edith Beliz Willison,Eckhart,Md. _ 
18. CAUSE OF DEATH [Enter only one cause perline for (0), {b), end (c).] INTERVAL BETWEEN 


PARTI, DEATH WAS CAUSED BY: V2 i ; CONSE Sa 
IMMEDIATE CAUSE (o)__(_ of! eta ae Bey 
42 | DUETO 4 4 Ay Gg 
2 tl. . Cf 
Conditions, if eny, which wy MLOGEFA ‘ 4 
gave rise to immediete couse oy Tier t ea y 
(2), stating the underlying (OVE TO y A 


cause last. (e) 


19. WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] WAS AUTORS 
S ves [] no 
& | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1 | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201. (City or fown) (County) {Stete) 
a iapuesm. While ___Not While factory, street, office bldg., etc.) ! 
= p.m. 19 et work at work } 
7 F 3 7G a j 
21. 1 certify that (I) (this hospital) attended the decgased romp hi. wr GL, toni Ket asst » 19%6.G, that (1) (we) last 
, j P 2 ro 
saw the deceased alive ike. A. AA... and that/death occured CF2/—M, from the anes and on the’ date stated above, 


ap eSIGUATURE f fd = y (7 — ATTENDING c= MED. STAFF 7 ene 
LU C7 KLEINE wo. | PHYS. RK] _oirecror: (] puvs. (] 2-H, 42 Lob. po 
22e. TEES A eee 2 G L/ = Tid. “ADDRESS aa a of a O—<— 
ype } p Z, — ey jae op 
OOS ie eee Lita Fea Lgl 
230. ee aeitist 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIS ; or egunty) 
REMO’ pect ‘ 
5-13— | Eckhart Cemetery __| Eckhart, Ma, 
RAL DIRECTOR'S SIGNATUI «Ha er Funewesds Home 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hw fur). $623 B. Main, Frostburg ,MdsoaeMAY 1762 | Caiten 2 flame _ 


if 


id completely filled in by the funeral 


‘ian an 


Nn. 


jigned by the eltending physic 
transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


or removal, and in any event, within 72 hours after death. 


The law requires that the deeth certificete be execu! 


4 may be retained by the hospital or attending phy: 


‘AL OR ATTENDING PHYSICIAN: 
DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HO; 
death’ 
TO Fi 


VR AIS (4) 
1SM 7/61 


nee eS ~*~ MARYLAND STATE DEPARTMENT OF HEALTH 
N5go7 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


321 CERTIFICATE OF DEATH 05316 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence bafora admission) 
«COUNTY a, STATE b. COUNTY 
| MARYLAND MARYLAND 1 
b. CHY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate Tints, wei RURAL EE 3st Town) 
write RURAL end give nearest town) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Ve d, STREET ADDRESS a = TS RESIDENCE 
‘ON A FARM? 


=-wSAGRED HEART HOSPITAL 306. BEALLEX.STREET ay 


First Last 4. DATE Month Day 
DECEASED 
(Type or print) DEATH 
S.SEX —) S, COLOR OR RACE|7, married [—] NEVER MARRIED ‘B. DATEOFBIRTH 9. AGE (In years Teta iF ono 
oO O last birthday) |Months| Days | Hours in, 
wiowtD fy] pivorceD [_] yrs. 
TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTRPLACE (County & Stata, or forcigt country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of werting life, even if retired) 0 he 
Housewife wnho:.e _west_vrectyra_ Short 
13. FATHER’S NAME nl 14, MOTHER'S MAIDEN NAME Gaby, S.A. “= 
_A KNOUSE ae ALUce _Miltenberger =a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Hyesgiva waror dates of service) 
No ose CHART 
i. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().) ; | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; Beg ha eda s ; ONSET AN A 
IMMEDIATE CAUSE (8)_ EILG Re 7 , primary Right Breast = 
/ 70 K DUE TO 
Conditions, if any, whieh (ja ai 


gave rise to immediate causa 
(a), stating the underlying DUE TO 
cause last. (ed 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
° PERFORMED: 
KS yes [] NO 

& |20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert 1 or Pert Il of itam 1B.) = 
x | OR CONTRIBUTING (-] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a = a —_ 5 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (Stata) 

a ee While __No! Whila factory, street, office bldg., atc.) | 

z 19 at work [J at work [_] i 


certify that (I) (this hos; 1 ¥ d/o 1 


saw the deceased alive on. 


to 


thet (I) (we) last 
SK from the causes and on the dete stated above. 


I EL ERS BEE ; ATTENDING “MED, STAFF oP Siento 
AC) YRE. : mo. | PHYS. FJ DIRECTOR [[} PHYS. [J Ni 20» 
22c. PHYSICIAN’ > as y + 22d. ADDRESS a  S 
NAME (Type) 
i —DR._ LEO LEY ____ -.....4Y56__N_CENTER STREET. Z 
URIAL, CREMATION, |23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY  _—_—| 23d. LOCATION (City, town or county) (State) 


*EMOVAL (Spacity} 


Burial __| 5-28-62 
24, FUNERAL DIRECTOR'S SIGNATURE 


James F, Scarpelli Cunberdand, Ma. 


2St._ Peter. &:Panl Cumberland, Md. 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pare MAY 31 "62 


ene a 


